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New law: Illinois schoolkids must have eye exams 


W ith a 112-0 vote, 
the Illinois 
General 

Assembly overrode Gov. 
Rod Blagojevich’s (D) 
amendatory veto on SB 
641, which requires com¬ 
prehensive eye exams for 
children entering kinder¬ 
garten or enrolling for the 
first time in public, private. 


or parochial elementary 
schools in Illinois. 

The amendatory veto 
would have allowed various 
health professionals who are 
not specifically trained in the 
eye and who may not have 
the appropriate equipment to 
perform eye exams. 

The General Assembly 
rejected that approach, insist¬ 


House passes bill 
to expand federal 
commitment to eye 
and vision care 


n order to ensure that 
school-age children are 
ready and able to learn, 
the U.S. House of 
Representatives passed the 
AOA-backed Vision Care for 
Kids Act of2007 (H.R. 507). 

The bill passed Oct. 15 
on a voice vote. An identical 
bill, S 1117, has been intro¬ 
duced in the Senate. 

The legislation recog¬ 
nizes the link between 
healthy vision and classroom 
learning and seeks to provide 


new federal funding to 
expand the reach of children’s 
vision programs enacted at 
the state level. 

Originally introduced by 
Reps. Gene Green (D-TX); 
Bill Pascrell (D-NJ); Ileana 
Ros-Lehtinen (R-FL); Eliot 
Engel (D-NY) and Vito 
Fossella (R-NY), the Vision 
Care for Kids Act would 
establish a federal grant pro¬ 
gram focusing on treatment 

See Kids, page 5 



ing that only qualified eye 
doctors - such as optometrists 
and ophthalmologists - can 
conduct exams. 

“Clear and comfortable 
vision is essential for learn¬ 
ing, and this new law will 
help Illinois children succeed 
and reach their full potential,” 
Sen. Deanna Demuzio (D) 
said. “This measure will help 


children read and see chalk¬ 
boards more clearly. All 
Illinois children deserve the 
tools they need to fulfill their 
potential, and our students 
will benefit from this law.” 

The new law will take 
effect Jan. 1, 2008, requiring 
eye exams within one year 
prior to kindergarteners start¬ 
ing school and for all students 


who are entering school in 
Illinois for the first time. 

The law states “an eye 
examination shall at a mini¬ 
mum include history, visual 
acuity, subjective refraction 
to best visual acuity near 
and far, internal and exter¬ 
nal examination, and a 

See Schoolkids, page 10 



William Lay> O.D., leads a course, ^^Baby, Look at Me Now,^^ during the 
EostWest Eye Conference Oct. 6. Faith Salyer, O.D., is holding the pad¬ 
dles. Others pictured are Jacqueline Davis, O.D., leaning in at left, and 
Angelina Andrich, O.D., kneeling at right. 




Eye on Washington 

AOA to host top-level 
electronic health records 
seminar 




Public Health 

Kit helps ODs convey 
disease findings to 
patients 
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Compare our discounts to what 
you are currently paying ... 

the price 
difference can 

be shocking. 


RedTray 

Maximum Discounts From America's Best Labs 


Same suppliers. Same products. Better discounts. 


Five questions to ask yourself: 

How much are you really saving on lab services and 
optical supplies? 

Simply put, Red Tray's discounts from America's best optical labs and 
leading frame companies are 3% -11% better across the board than 
other buying groups. Take just a minute to compare the following 
frame and lab discounts to your own; 


3 1s there ever a difference between the discount you thought 
you were getting and the price you actually end up paying? 

Or do you even know? Just tracking whether or not you met each suppli¬ 
er's minimums each month can be overwhelming. As one new Red Tray 
doctor put it, 'It was a pain. Sometimes I would just throw my hands up 
and hope I got the best price.' Red Tray members don't have to worry 
— they know they're getting the maximum discount on every purchase 
every month. 


Maximum Frame Discounts 


4 Does your current buying group add taxes and handling fees 
before fee calculations? 


Aspex 18% 
Charmant 20%* 
ClearVision 20%' 
L'Amy 20% 


Luxottica 20%* 
Marchon 20%* 
Marcolin 20%* 
ProDesign 10%' 


REM 17% 
Revolution 20%' 
Safilo 20%* 
Signature 15%* 


Silhouette 10% 
Tura 12.5%* 

Viva Group 20%' 


Robertson 20% 
Sutherlin 15% 


Discounts are off list. "Maximum discounts vary by designer lines. 

Maximum Lab Discounts 

Central Optical 15% Hoya 20% Luzerne 20% 

Essilor 24%* IcareLabs Gold Level Pech 25% 

Eye-Kraft 25% Interstate 10%* Rite-Style 20% 

Call to inquire about your preferred lab location. *Discounts are off National Price List. 


For a complete 'at-a-glance' comparison of discounts by lab and individual designer line, 
call Linda at 800.416.7676 or go to www.redtraysaves.com. 


We don't believe you should have to pay an administrative fee on taxes 
and handling. So, with Red Tray, you don't. 

C Why should you change to Red Tray? 

Same suppliers. Same products. Better discounts. Why wouldn't 
you? As a Red Tray member, you'll receive the maximum discount just by 
using your member number when placing an order — everything else 
works the same. You will continue to order directly from your suppliers 
and they will continue to ship directly to you. 

The only real difference is that you pay less for lab work and frames when 
you bill those purchases to your Red Tray account. 


A unique 'lab first' concept 

Red Tray is a 'lab first' purchasing group. That means we charge a small 
administration fee based on your monthly lab purchases. Bottom line: The 
more lab services you bill through Red Tray each month, the more you save 
on both lab work and frames. 


Call by November 30 and we'll lock you in at 1% for 3 months. 

We are confident Red Tray will lower your cost of goods and increase the 
profitability of the optical side of your practice, but don't take our word for it. 

Give Red Tray a try and we'll lock you in to our lowest admin fee (1%) for three 
months with no minimum purchase requirement — and no further obligation. 


2 Do you have to meet minimum purchase — or other — require¬ 
ments in order to receive maximum discounts? 

Unlike other groups. Red Tray doesn't make you pay a percentage of 
your gross, sign up for a special 'program' or meet monthly minimums 
to get best column pricing. Red Tray always gives you the maximum 
published discount on every frame and lab purchase — regardless of 
your monthly volume. 


Don't place another order until you call. 

For a complete explanation of what we believe to be the strongest 
discount plan ever offered to independent ECPs, call Linda Holley at 
800.416.7676 or go to www.redtraysaves.com. 

Getting thousands of dollars in extra discounts could be as simple as 
billing your purchases through Red Tray. 


Membership is FREE. Call 800.416.7676 or go to www.redtraysaves.com 
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PRESIDENT'S COLUMN 


Can we talk? 


OK—can we talk? 

T he comedian Joan 

Rivers was famous for 
her expression “Ok, 
can we talk?” So forgive me 
as I borrow her phrase when I 
say to you, the AOA member, 
“OK, can we talk about new 
schools and colleges of optom¬ 
etry?” It’s time to put this 
issue into perspective. 

The profession is keenly 
aware of the attempts to start 
new schools - one in North 
Carolina (no longer in 
progress), one in Pomona, CA 
(accepting its first class in 
2009), and two other schools 
in the planning stages in Texas 
and Arizona. Why would the 
institutions sponsoring these 
schools be interested in spend¬ 
ing the estimated $30 million 
startup costs in estabhshing 
these schools? 

Before delving into this 
issue, I submit that optometry, 
as a profession, should be flat¬ 
tered. After all, business is 
business, and obviously these 
institutions see the future of 
our profession as very bright 
to make this kind of invest¬ 
ment. 

And can you blame them? 
To those outside the profes¬ 
sion, the future looks great for 
optometry. In December 
2006, US News & World 
Report ranked optometry in 
the top 25 best careers for 
2007. Kiplinger’s magazine 
also ranked optometry as sec¬ 
ond on the fist of “7 great 
careers for 2001T After all, 
with an aging population, 
doesn’t it all just make sense? 

In spite of these indicators 
of a thriving profession, many 


optometrists complain that 
they can’t make a living at 
optometry. They fear that the 
corporate and chain 
optometrists are taking over 
what was once a “nice little 
profession” and that increasing 
the number of optometrists 
wifi only make their fears real¬ 
ity. Recently, one optometrist 
told me “it used to be as easy 
as falling off a log to make a 
living in optometry. Now, I 
really have to work at it— 
there are just too many 
optometrists.” 

I’m no economist, but I’ll 


bet if you interviewed many 
business folks, they would say 
the same thing about their 
markets. I wonder what the 
chairman of a major airline or 
the chairman of what once 
was the world’s largest 
telecommunication company 
would say about how easy it is 
to make a buck today? 

The point is that the 
world has changed and com¬ 
petition and consumer choices 
have never been greater. 
Optometry (and the rest of 
health care) is not immune 
from the change all business is 
experiencing. We are all being 
asked to do more with less 
and, at times, it is overwhelm¬ 
ing. 

Do we have too many 
optometrists? How do we 
know? For sure, if an OD 
opens up across the street from 


you or Wal-Mart sets up in 
your town, from where you 
stand it certainly looks like 
there are too many 
optometrists. 

And, although I know that 
many of you fervently believe 
there is an oversupply of 
optometrists, the conclusion is 
largely anecdotal. Such a per¬ 
ception also varies between 
small-town and large, metro¬ 
politan settings. 

But has there been a legit¬ 
imate study of the issue that 
would support an evidence- 
based action on the part of the 


profession? 

In 1999, the AOA 
released a manpower study by 
Abt Associates that concluded 
that there would be an over¬ 
supply of optometrists through 
the year 2030. In fact, they 
concluded that even if we 
closed 10 percent of the 
schools and colleges of optom¬ 
etry, there would still be an 
oversupply. 

“Aha!” you say, “Now we 
are getting somewhere.” 

But wait, the study went 
on to say that if demand for 
eye care services would 
increase to the level recom¬ 
mended by the AOA through 
our clinical practice guide¬ 
lines, an additional 14,000 
optometrists or ophthalmolo¬ 
gists would be required to 
meet the need. They further 
stated that if the demand 



Dr. Alexander 


increased by only 1 percent 
per year, there would be an 
undersupply by the year 2011. 

Has the demand for eye 
and vision care increased since 
1999? I would argue that it 
has. 

For starters, baby 
boomers — the largest genera¬ 
tion in history — are aging at 
a rapid rate, with all the eye 
and vision problems that go 
with it, including the need for 
low vision services. 

War has increased the 
demand for optometric servic¬ 
es as veterans return with 
vision problems due to trau¬ 
matic brain injury; and just 
this year, the Veterans 
Administration plans to fund 
up to 40 additional blind reha¬ 
bilitation centers across the 
country. 

Sports vision has come of 
age as an optometric specialty 
fueled by an increased aware¬ 
ness of both functional per¬ 
formance issues and eye safe¬ 
ty. New Jersey recently enact¬ 
ed a law that requires eye pro¬ 
tection for kids wearing cor¬ 
rective lenses participating in 
school sports. 

The increased focus on 
children’s vision as evidenced 
by both state and federal legis¬ 
lation has led to increased 

See President, page 4 


One sure way to end up in a 
court of law would be to violate 
the antitrust laws in this country 
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Survey: practice revenues (and expenses) 


evenues in AOA- 
1^^ member optometric 
m 4 )ractices are increas¬ 
ing, but so are expenses, 
according to the 2007 AOA 
Economic Survey. 

That is putting a squeeze 
on practice profits; however, 
take-home pay for 
optometrists, overall, is still 
increasing. 

“It looks like overall prac¬ 
tice gross revenue has 
increased nicely, group private 
practice net income has 
grown, but overall net income 
in some practices is flat to 
slightly reduced. Reasons 
might include increased over¬ 
head and increases in staffing 
that have not yet resulted in 
the efficiency and productivity 
gains one would expect,” 
assessed AOA Information 
and Data Committee Chair 
Richard C. Edlow, O.D. 

AOA Economic Surveys 
are conducted by the AOA 
Information and Data 
Committee every two years. 
The latest survey was in 2006. 

Two-thirds (67.1 percent) 
of the optometrists participat¬ 
ing in the most recent AOA 


Economic Survey designated 
themselves as primarily self- 
employed. Among those prac¬ 
titioners, the mean (average) 
net income from self-employ¬ 
ment per optometrist in 2006 
was $175,329, up 17 percent 
from the $148,923 reported in 
2004. 

Median net income per 
optometrist, which is less like¬ 
ly to be skewed by a small 
number of very high earners, 
was $140,000 last year or 
about 10.2 percent more than 
the $127,500 reported in 2004. 

The 2007 AOA Economic 
Survey also includes compos¬ 
ite data that take into account 
self-employed individual net 
income and income from 
employment, committee mem¬ 
bers note. That provides a pic¬ 
ture of income changes over 
time. 

The median composite 
income data for all ODs in 
2006 was $105,000, but indi¬ 
vidual net earnings continue to 
vary widely among 
optometrists. 

The lowest quartile report 
median net incomes of 
$84,000 or less while those in 


the highest quartile report total 
individual net incomes of 
$150,000 or more. 

Group private practices 
report the highest net income 
growth. Median total individ¬ 
ual net income for 
optometrists in two-person 
partnerships was $149,000 in 
2006. 


President 
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demand for eye care for these 
young patients. As momen¬ 
tum for children’s vision 
grows, we can expect more 
states to follow. The AOA 
program InfantSEEC©, the 
largest pubhc health eye care 
initiative ever, has created an 
awareness of a lifetime of reg¬ 
ular eye care. 

Since 1999, the treatment 
of disease by optometrists 
nationwide has increased. 
More glaucoma patients than 
ever before now obtain their 
ongoing care from 
optometrists. 

A leading pharmaceutical 
company reports that today 
optometrists write more pre¬ 
scriptions for ocular allergies 
than all physicians except oph¬ 
thalmologists. 

So, do we need more 
optometry schools? Based on 
what we actually do know 
about the numbers of 
optometrists today and what it 
costs to start a new school, the 
answer is “probably not.” 

Do we need more 
optometrists given what we 
know about the future demand 
for eye and vision services? 
The answer is “possibly”—if 
the current trend continues. If 
a study were done today and 
showed an oversupply of 
optometrists, we clearly do not 
need new schools. If such a 
study showed an undersupply, 
the opinion of the AOA is that 
such a demand for new ODs 
could probably be satisfied by 
increasing class sizes at exist¬ 
ing schools. 

The AOA continues to 
look at updating the workforce 
study. However, this is a very 
expensive undertaking. One of 
the overwhelming obstacles to 
determining the need for new 


The survey found that 
optometrists in employed set¬ 
ting earned about the same 
income in 2006 as in 2004. 
The survey also finds, as in 
previous years, income for 
female optometrists lags that 
for male optometrists. 

A more detailed discus¬ 
sion of the 2007 AOA 


optometrists is that, currently, 
there is no rehable way to 
count exactly how many 
optometrists exist in the coun¬ 
try. 

Because many of us hold 
multiple hcenses, one cannot 
simply go to each state board 
and “get the list,” as it has 
been suggested. Nevertheless, 
contemporary workforce data 
would be invaluable to anyone 
considering starting a new 
optometry school, and the 
AOA will be looking at updat¬ 
ing our data. 

Some of you have taken 
the protectionist’s position and 
demanded that “the AOA take 
a stand against the opening of 
new schools.” May I remind 
you that we five in a country 
that protects free enterprise? 

One sure way to end up 
in a court of law would be to 
violate the antitrust laws in 
this country. Those who 
believe the AOA’s antitrust 
concerns are dubious have 
even quoted a recent New York 
Times article that purportedly 
quotes the American Dental 
Association as “opposing new 
dental schools.” 

“Why is the ADA 
immune from antitrust laws?” 
they ask. The truth is that the 
ADA is quite aware that they 
are not immune from antitrust 
laws and confirm that they 
were misquoted in the Times 
article. 

According to Tamra 
Kempf, ADA General 
Counsel, “the New York Times 
inaccurately reported that the 
ADA does not support the 
opening of new schools or 
otherwise increasing the num¬ 
ber of dentists.” 

We’ve seen what happens 
when a professional organiza- 


increasing 

Economics Survey will appear 
in the Practice Strategies sec¬ 
tion of the December edition 
of Optometry: Journal of the 
American Optometric 
Association. AOA members 
can access complete copies of 
Highhghts of the 2007 AOA 
Economic Survey on the AOA 
Web site (www.aoa.org). 


tion attempts to run interfer¬ 
ence with a startup school. 

Western University of 
Health Sciences, in Pomona, 
CA — one of the universities 
contemplating a new school of 
optometry, as it happens — 
sued the American Veterinary 
Medical Association in federal 
court claiming restraint of 
trade and denial of due 
process. 

Various claims and coun¬ 
terclaims were settled, with 
substantial legal costs. The 
bottom fine after years of con¬ 
troversy? Western University’s 
College of Veterinary 
Medicine admitted its charter 
class of 85 students in the fall 
of 2003. Some will graduate 
this spring. 

As a final comment, the 
AOA will continue to provide 
leadership to accurately por¬ 
tray optometric manpower 
issues. Hopefully, such infor¬ 
mation will assist institutions, 
apphcants and even practition¬ 
ers in making good decisions 
about the future of the profes¬ 
sion. 

The final decision as to 
whether a new school is estab- 
hshed rightfully rests with the 
sponsoring institution. 




Disclaimer: In addition to 
being the AOA president, Dr. 
Alexander is also the dean of 
the Michigan College of 
Optometry. His opinions in no 
way reflect the opinions or 
policies of the Association of 
Schools and Colleges of 
Optometry. 


FTC warns 15 marketers 
of cosmetic contacts 

On Oct. 1 2, Federal Trade Commission (FTC) staff 
sent warning letters to 15 sellers of non-corrective, cos¬ 
metic contact lenses wFio appeared to be providing con¬ 
tact lenses to consumers witFiout valid prescriptions. 

Under thie FTCs Contact Lens Rule, sellers of botFi 
corrective and non-corrective cosmetic contact lenses 
must Fiove o copy of o valid contact lens prescription or 
verify it witFi thie prescriber before dispensing contact lens¬ 
es to consumers. Failure to do so con result in civil penal¬ 
ties of up to $1 1,000 per violation. 

Thie warning letters include guidance for sellers on 
thieir obligations under thie Rule, directing thiem to UFie 
Contact Lens Rule: A Guide for Prescribers and Sellers,'' 
and "Complying withi thie Contact Lens Rule." Consumers 
con learn more about cosmetic contact lenses in 
"Avoiding on Eyesore: WFiot to Know Before You Buy 
Cosmetic Contacts," and about thieir righits under federal 
low in "Thie Eyes FHove It - Get Your Prescription." 

In 2003, Congress enacted thie Foirness to Contact 
Lens Consumers Act, wFiicFi imposed new prescription 
release and verification requirements on prescribers and 
sellers of contact lenses. In July 2004, thie Commission 
issued thie Contact Lens Rule to implement thie act. In 
2005, Congress amended thie low to require prescrip¬ 
tions for purely cosmetic lenses used to cFiange thie color 
or appearance of thie eye. 
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EYE ON WASHINGTON 



Medicaid tamper-resistant Rx requirement delayed 


ealth care providers 
will now have until 
April 1, 2008, to 
comply with a new Medicaid 
mandate under which phar¬ 
maceutical prescriptions are 
to be written on tamper-resist¬ 
ant paper. 

The U.S. Centers for 
Medicare and Medicaid 
Services (CMS) had 
announced it would require 
Medicaid non-electronic pre¬ 
scriptions to meet at least 
some standards for tamper 
resistance by Oct. 1. 

However, that deadline 
was pushed back six months 
with legislation signed Sept. 
29 by President George Bush. 
Lawmakers added a provision 
to delay the Medicaid tamper- 
resistant prescription require¬ 
ment just before sending the 
bill to the White House. 

The last-minute delay 
came as the result of an out¬ 
cry from pharmacists and 
health care provider groups - 
including the AOA - who 
said providers would not have 
time to meet the new require¬ 
ment by the planned early fall 
deadline. 

“Had lawmakers and the 
White House not delayed the 
requirement, Medicaid 
patients around the nation 
might well have been denied 
access to necessary medica¬ 
tion because health care 
providers could not obtain the 
necessary prescription pads in 
time and Medicaid patients 
could not get their prescrip¬ 
tions filled,” said Michele R. 
Haranin, O.D., chair of the 
AOA Federal Relations 
Connnittee. 

“The nation’s community 
pharmacists would have had 
to choose between serving 
their patients and being reim¬ 
bursed for the Medicaid pre¬ 
scriptions they file—a deci¬ 
sion no pharmacist should 
have to face,” National 
Association of Chain Drug 
Stores (NACDS) President 
and Chief Executive Officer 
Steven C. Anderson said. 

The controversial 


requirement was enacted ear¬ 
lier this year as part of an 
Emergency Supplemental 
Appropriations bill (Pub. L. 
No. 110-28). 

State Medicaid directors 
were informed of the new 
requirement in an Aug. 17 
CMS directive. That gave 
states just six weeks to inform 
health care providers of the 
mandate. 

The AOA was among 48 
state and national health care- 
related organizations to sign a 
Sept. 17 letter to key congres¬ 
sional leaders, asking that the 
requirement be postponed one 
year. 

As a result, a “Dear 
Colleague” letter was circulat¬ 
ed by Reps. Charlie Wilson 
(D-OH), Mike Ross (D- AR), 
and Marion Berry (D-AR), 
calling for a delay in the 
requirement. 

Legislation specifically to 
delay or change the require¬ 
ment was introduced in the 
Senate as S 2013 by Sens. 
Sherrod Brown (D-OH) and 
George Voinovich (R-OH) 
and in the House as HR 
3090, sponsored by Reps. 
Wilson (D-OH), Ross (D- 
AR), and Berry (D-AR). 

Under the new require¬ 
ment, Medicaid pharmaceuti¬ 
cal prescriptions must be 
issued on pads incorporating 
industry-recognized features 
to prevent: 

Unauthorized copying. 

Erasure or modification, 
and 

Counterfeiting. 

Pads will now have to 
meet at least one of those 
requirements by April 1, 

2008, and all three by Oct. 1, 
2008. 

The letter issued by the 
CMS to state Medicaid direc¬ 
tors explains that emergency 
fills are allowed as long as a 
prescriber provides a verbal, 
faxed, electronic, or compli¬ 
ant prescription within 72 
hours after the date on which 
the prescription is filled. 

However, in some cases. 
Drug Enforcement 


Administration (DEA) regula¬ 
tions regarding controlled 
substances may require a 
written prescription, the CMS 
also notes. 

Improved AOA Tamper 


Kids 
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and designed to bolster chil¬ 
dren’s vision initiatives in the 
states and encourage chil¬ 
dren’s vision partnerships 
with non-profit entities. 

H.R. 507 directs the U.S. 
Department of Health and 
Human Services, through the 
Centers for Disease Control 
and Prevention (CDC), to 
provide $65 million in grant 
funding to proven efforts to 
allow more children, particu¬ 
larly those under 9 who are 
already known to be at risk 
for vision problems, to 
receive comprehensive eye 
examinations and appropriate 
care from their local 
optometrists or other eye doc¬ 
tors. 

Grants would also go 
toward supporting public edu¬ 
cation and awareness efforts 
designed to promote early 
detection and treatment of 
vision. 

Ten million children suf¬ 
fer from vision disorders, 
according to the National 
Parent Teacher Association. 
Vision disorders are consid¬ 
ered the fourth most common 
disability in the United States, 
and they are one of the most 
prevalent handicapping condi¬ 
tions in childhood. 

“It’s a simple solution to 
a serious problem,” Rep. 

Gene Green (D-Texas), a 
founding member and chair 
of the Congressional Vision 
Caucus, said. “We target 
uninsured school-age children 
at risk for vision disorders, 
especially those younger than 
9. The cost of early treatment 
is always less than the cost of 
late treatment, so we would 
be spending scarce health 
care dollars in the wisest 
manner possible.” 


Alter-Proof Prescription 
Forms are now available 
through the AOA Order 
Department. 

They are specifically 
designed to meet all three of 


those tamper resistance 
requirements. 

The prescription pads can 
be ordered through the AOA 
Order Department by calling 
(800) 262-2210. 


"Its a simple solution to a 
serious problem. We target 
uninsured school-age children 
at risk for vision disorders^ 
especially those younger than 9. 

The cost of early treatment is 
always less than the cost of late 
treatment^ so we would be 
spending scarce health care 
dollars in the wisest 
manner possible." 

Rep. Gene Green (D-Texas), a founding member and chair 
of the Congressional Vision Caucus. 


Undetected and untreated 
vision deficiencies, particular¬ 
ly in children, can take a large 
toll. Studies have shown that 
the costs associated with adult 
vision problems in the U.S. 
are at $51.4 billion. 

“I applaud the House of 
Representatives for recogniz¬ 
ing the important role of 
vision care in the early devel¬ 
opment of our youngest stu¬ 
dents,” said U.S. Rep. Bill 
Pascrell (D-NJ). “Eye health 
has a direct impact on learn¬ 
ing and achievement. It is 
unacceptable that only one in 
three children will receive 
preventative vision care 
before they reach elementary 
school. Today’s progress 
would reverse a careless over¬ 
sight in the early development 
of America’s children and 
open new worlds of academic 
and social opportunity.” 

“The Green-Pascrell 
Vision Care for Kids Act is an 
important assignment for 
Congress and a timely 
reminder for America of what 
needs to be done to help con¬ 
cerned parents and teachers 
ensure that no child is left 
behind in the classroom due 



Rep. Green 

to an undiagnosed or untreat¬ 
ed vision problem,” said 
Kevin Alexander, O.D., Ph.D, 
president of the AOA. “With 
nearly 25 percent of school- 
age children suffering from 
vision problems, the AOA is 
proud to support visionary 
leaders like Congressmen 
Green and Pascrell in the 
effort to provide states with 
the resources - the federal 
dollars - they need to make 
children’s vision and class¬ 
room learning a top priority.” 

Sens. Kit Bond (R-MO) 
and Chris Dodd (D-CT) have 
introduced S 1117, the Senate 
companion bill to HR 507, 
which has been referred to the 
Connnittee on Health, 
Education, Labor, and 
Pensions. 
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T he Work Plan for 
Fiscal Year 2008, 
issued this month by 
U.S. Department of Health 
and Human Services, Office 
of Inspector General (HHS- 
OIG), calls for high profile 
crackdowns on durable med¬ 
ical equipment suppliers and 
long-term care providers. 

However, theHHS-OIG 
is also planning a number of 
projects to scrutinize activities 
in the offices of health care 
practitioners who service 
patients under federal health 
programs. 

The HHS-OIG oversees 
the U.S. Centers for Medicare 
and Medicaid Services (CMS) 
as well as the HHS’s public 
health agencies, such as the 
U.S. Food and Drug 
Administration, Indian Health 
Services, and National 
Institutes of Health, and its 
human services programs, 
including federally funded 
child support and welfare pro¬ 
grams, Head Start and the 
U.S. Agency on Aging. 

The Medicare and 
Medicaid programs account 
for much of the office’s activi¬ 
ties. 

The HHS-OIG’s 2008 
work plan outlines more than 
170 specific projects. Among 
them are more than two dozen 
projects aimed at “health care 
practitioners and other health 
care providers.” 

Those projects include a 
new program to monitor 
“Medicare Payments for 
Selected Physician Services.” 

The inspector general’s 
work plan does not specifical¬ 
ly identify which physician 
services will be targeted. A 
project description simply 
notes that Medicare Part B 
must provide reimbursement 
according to a set fee sched¬ 
ule. 

“We will review the 
appropriateness of Medicare 
payments for various types of 
physician services to deter¬ 
mine whether these services 
were paid in accordance with 


Medicare requirements,” the 
HHS-OIG work plan states. 

A report is due in 2009. 

The HHS-OIG also plans 
to complete an ongoing study 
of Medicare evaluation and 
management (E&M) services 
provided under Medicare. 

“We will review industry 
practices related to the num¬ 
ber of evaluation and man¬ 
agement services provided by 
physicians and reimbursed as 
part of the global surgery 
fee,” the work plan states. 

Under the global surgery 
fee concept, physicians bill a 
single fee for all of their serv¬ 
ices usually associated with a 
surgical procedure and related 
E&M services provided dur¬ 
ing the global surgery period. 

The global surgery fee 
includes payment for a certain 
number of E&M services pro¬ 
vided during the global sur¬ 
gery period. 

“We will determine 
whether industry practices 
related to the number of 
E&M services provided dur¬ 
ing the global surgery period 
have changed since the global 
surgery fee concept was 
developed in 1992,” accord¬ 
ing to the work plan. 

Cataract comanagement 
services are often provided 
under the global surgical con¬ 
cept, the AOA Office of 
Counsel notes. 

Other 2008 HHS-OIG 
projects centering on health 
care practitioners and other 
health care providers include 
reviews of: 

Medicare assignment 
rules to find out if providers 
are “balance billing” 

Medicare beneficiaries for 
amounts in excess of 
Medicare allowed payments. 

Medicare physician reas¬ 
signment of benefits to deter¬ 
mine the extent to which 
Medicare physicians may be 
signing over their payments 
to other entities. 

Investigations in South 
Florida have revealed 
schemes in which fraudulent 


providers obtain identifying 
information about legitimate 
physicians and request reas¬ 
signments on their behalf. 

“Having a large number 
of reassignments may be 
indicative of fraudulent or 
abusive activity,” the HHS- 
OIG work plan notes. 

The HHS-OIG will 
examine a national sample of 
Medicare physicians to deter¬ 
mine the extent to which they 
reassign their benefits to other 
entities and the extent to 
which the physicians are 
aware of reassignments 
requested on their behalf. 

Physicians who provide 
services for Medicare benefi¬ 
ciaries are prohibited under 
federal law from reassigning 
their rights to Medicare pay¬ 
ments to other entities under 
most circumstances, such as 
when contractual arrange¬ 
ments exist between the 
physicians and the entities that 
meet certain Medicare pro¬ 
gram integrity safeguards or 
when payments are being 
made to the physicians’ 
employers. 

Place of service errors on 
Medicare claims, targeting 
service performed in ambula¬ 
tory surgical centers (ASC) 
and hospital outpatient depart¬ 
ments. 

“Medicare pays a physi¬ 
cian a higher amount when a 
service is performed in a non¬ 
facility setting, such as a 
physician’s office, than it does 
when the service is performed 
in a hospital outpatient depart¬ 
ment or, with certain excep¬ 
tions, in an ASC. We will 
determine whether physicians 
properly coded the places of 
service on claims for services 
provided in ASCs and hospital 
outpatient departments,” the 
work plan states. 

“Long distance” physi¬ 
cian claims, associated with 
home health agency (HHA) 
and skilled nursing facility 
(SNF) services, will be com¬ 
pleted next year, the work 
plan indicates. 


The HHS-OIG “will 
review the appropriateness of 
payments for physician serv¬ 
ices paid under Medicare Part 
B for beneficiaries either 
receiving care from Medicare 
HHAs or residing in SNFs 
while living significant dis¬ 
tances from the physicians 
billing for services,” the work 
plan states. 

“Incident to” services. 
Medicare Part B generally 
pays for services “incident to” 
a physician’s professional 
service. Such services are typ¬ 
ically performed by a non¬ 
physician staff member in the 
physician’s office, the work 
plan notes. “We will examine 
the Medicare services that 
selected physicians bill ‘inci¬ 
dent to’ their professional 
services and the qualifications 
and appropriateness of the 
staff who perform them. This 
study will review medical 
necessity, documentation, and 
quality of care for ‘incident 
to’ services,” according to the 
work plan. 

The review of long-dis¬ 
tance physician claims and 
‘incident to’ services are 
already under way. Other 
projects will be initiated dur¬ 
ing the HHS-OIG’s 2008 fis¬ 
cal year. 

Except for the review of 
selected physician services, all 
of the above-mentioned 


reviews are scheduled to be 
completed in 2008. 

Among the projects 
planned by the HHS-OIG to 
address Medicare issues 
outside of physician prac¬ 
tices or in other HHS pro¬ 
grams are studies on: 

Serious medical errors 
(known as “never events”) 
with respect to incidence, 
facility response, and asso¬ 
ciated Medicare payments. 

The effectiveness of 
programs to ensure patient 
safety and avoid conflicts of 
interest in government 
funding research programs. 

Compliance with man¬ 
dates for quality improve¬ 
ment programs in govern¬ 
ment-funded community 
health centers, and 

CMS efforts to pro¬ 
mote the implementation 
and use of health informa¬ 
tion technology in physi¬ 
cians’ offices through quali¬ 
ty improvement organiza¬ 
tions. 

The complete HHS- 
OIG 2008 work plan can be 
accessed on the inspector 
general’s Web site 
(www.oig. hhs. gov/w- 
new.html). For a variety of 
reasons, the HHS-OIG will 
not release further details 
on the work plan, according 
to the office’s Oct. 1 daily 
e-mail news advisory. 



EYE ON WASHINGTON 


HHS-OIG targeting E&M, 
'selected physician services' 


Ophthalmologist 
sentenced for 
Medicare, tax fraud 

An ophthalmologist has been ordered to pay over 
$1 million in restitution and a $50,000 fine after being 
convicted in a Washington, DC, court of health core 
fraud and filing a false tax return. He was also sentenced 
to serve 1 8 months in prison and six months of home 
detention, according to the Office of the Inspector 
General of the U.S. Department of Health and Human 
Services (HHS-OIG). 

The court in August found the ophthalmologist billed 
Medicare, other federal health care programs, and pri¬ 
vate insurers for services either not provided or not med¬ 
ically necessary. 

In addition, the ophthalmologist paid personal 
expenses and salaries to his children and housekeeper 
with funds from his medical practice and falsely recorded 
those payments on corporate records as legitimate busi¬ 
ness expenses, according to the judgment. 

He also took charitable deductions on his income tax 
returns for contributions he made to a non-profit organiza¬ 
tion that were used, in part, to pay for a family vacation, 
according to the HHS-OIG. 
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EYE ON WASHINGTON 



CMS: Some billing services not using providers' NPIs 


M ost health care 

providers now have 
National Provider 
Identifier (NPIs) numbers; 
however, some insurance 
claims clearinghouses and 
billing services apparently are 
not using them to file claims, 
according to the U.S. Centers 
for Medicare and Medicaid 
Services (CMS). 

That could jeopardize 
Medicare payment to many 
practitioners in the near 
future, the CMS warns. 

The problem was uncov¬ 
ered in the course of an ongo¬ 
ing provider telephone can¬ 
vas, according to the CMS. 

As part of efforts to fully 
implement the NPI, Medicare 
intermediaries, carriers, and 
administrative contracts have 
begun calling providers from 
whom they have been receiv¬ 
ing claims without NPIs or 
with incorrect NPI informa¬ 
tion. 

Based on information 
obtained from providers, the 
CMS found that: 

Some clearinghouses 
may be stripping the NPIs 
from claims prior to submis¬ 


sion. 

Some may also be adding 
the NPI “back onto” remit¬ 
tance advice, so that providers 
are unaware that NPIs are 
being removed from claims 
prior to processing. 

Some billing services (or 
“key” shops) are not putting 
the NPI on the claim, contrary 
to provider instructions. 

Some clearinghouses are 
not forwarding to providers 
carrier NPI informational 
claim error messages 
designed to help the provider 
understand the problems 
Medicare is encountering in 
attempts to crosswalk the NPI 
to legacy identifiers. 

“Medicare Contractors 
are turning on edits to begin 
validating the NPI/legacy pair 
against the Medicare NPI 
Crosswalk. If the pair on the 
claim is not found on the 
crosswalk, the claim will 
reject. Stripping the NPI sub¬ 
mitted by a provider from the 
claim adversely affects 
Medicare provider incentive 
cash flow, payers that receive 
crossover claims, and the 
efforts of Medicare to fully 


implement NPI,” the CMS 
warned in an Oct. 4 e-mail 
bulletin to billing services. 

“Medicare would like to 
better understand the reasons 
behind this practice as well as 
the expected timeframe dur¬ 
ing which this will continue 
to occur,” the agency added. 
The CMS is asking clearing¬ 
house and billing services that 
have been failing to use NPIs 
when forwarding claims to 
discuss the problem with 
agency staff. 

Optometrists and other 
health care practitioners may 
wish to contact their billing 
services to make certain that 
they are using NPIs on 
claims, the AO A Washington 
office advises. 

If a billing service 
reports it has not been using 
NPIs properly, the practitioner 
may wish to request the 
billing service contact the 
CMS. The CMS is asking 
non-compliant billing services 
to contact agency staff Aryeh 
Langer at Aryeh.langer@ 
cms.hhs.gov or Nicole 
Cooney at Nicole. cooney@ 
cms.hhs.gov. 


AOA to host 
top-level electronic 
health records seminar 


With federal regulations changing quickly, and new 
technology moving even faster, it is vitally important for ODs 
to make informed decisions concerning electronic health 
records. To give ODs practical tools and hands-on experi¬ 
ence, the AOA is hosting "Building the Paperless Practice: 
AOAs Electronic Health Records Seminar," Jon. 25-26 at 
the Gaylord Texan Resort Hotel in Grapevine, TX. 

The agendo includes o briefing from the AOAs 
Washington office on what ODs need to know to comply 
with federal standards and how health information technolo¬ 
gy may affect future reimbursement. Other presentations will 
cover oil aspects of implementing electronic health records 
(EHRs) in a practice, interoperability and security issues 
related to EHR products, and guidance on what to consider 
when investing in EHR and e-prescribing products, os 
shared by experienced optometrists who hove already 
adopted health information technology. 

In addition, at least five companies with different 
approaches to records management will be on hand to 
describe their systems and offer hands-on evaluation: 
Compulink, EMR Logic, Eye Code Right, First Insight, and 
OfficeMote. 

Registration for this exclusive conference is limited, so 
save the dote and moke plans to attend now. Look for more 
details soon at www.aoa.org. 


Matched NPIs, PINs required on Medicare claims 


Effective Oct. 31, 2007, all Medicare carriers (and Medicare 
Administrative Contractors who service providers who formerly billed carri¬ 
ers) will be rejecting Medicare Port B claims if they ore unable to "match" 
on NPI and o PIN combination submitted on o claim to on NPI/PIN com¬ 
bination in the Medicare NPI crosswalk, according to the U.S. Centers for 
Medicare and Medicaid Services (CMS). 

The NPI/PIN combination may be used to identify the billing, 
poy-to, or rendering provider (the poy-to provider is identified only if it is dif¬ 
ferent from the billing provider). This applies to claims that ore submitted by 
corporations that physicians and non-physicion practitioners hove formed 
and to claims submitted by physicians and non-physicion practitioners who 
bill Medicare directly. 

In the event o claim is rejected, the health core provider should: 

<♦ Check the Medicare Reject Report messages. 

<♦ In the event the claim was filed by o billing company, clearinghouse or 
administrative staff; check to find out if they hove been contacted by 
Medicare contractors concerning problems in matching NPI/PIN combina¬ 
tions to the Medicare NPI crosswalk. 

Check the provider information in the Notional Plan and Provider 
Enumerator System (NPPES) to ensure that the NPI(s) were properly 
obtained. (For example, if o provider is o sole proprietor, the provider 
should hove on individual PIN and should hove obtained on NPI os on 
"Individual" (Entity type 1), not os on "Organization" (Entity type 2). 


Ensure that the NPPES data ore correct and that the NPPES record(s) 
contains the Medicare legacy identifier(s) that was assigned to the provider 
to whom the NPPES record belongs. (For example, o physician/practitioner 
applying for on NPI would list his/her Medicare PIN in the "Other Provider 
Identifiers" section of the NPI application, but would not list the PIN of the 
group in which he/she is o member.) Medicare uses this information in 
building the Medicare NPI crosswalk and incorrect reporting will flow into 
the NPI crosswalk and cause problems down the rood. To view or edit 
NPPES record, go to https://nppes.cms.hhs.gov on the CMS Web site. 

For assistance, coll the NPI Enumerator at (800) 465-3203. 

In the event the NPI(s) was properly obtained and the NPPES informa¬ 
tion is correct but the provider continues to get informational NPI edits: 

The provider should ensure Medicare enrollment information is up to 
dote. 

If the providers need to re-enroll or update the enrollment information, 
the providers should ensure that o complete application is submitted. 

The provider should also moke sure that the Medicare enrollment 
record reflects the correct Taxpayer Identification Number (TIN) for use by 
Medicare in reporting income to the IRS on the 1099 form. 

For more information, see the Special Edition Medicare Learning 
Network Matters article SE0744. The article con be accessed on the 
CMS Web site at: www.cms.hhs.gov/MLNMottersArticles/ 
downloads/SE0744.pdf. 
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Medicare to offer physician quality data 
through local collaboratives by summer 


T he U.S. Department of 
Health and Human 
Services (HHS) plans 
to begin making Medicare 
physician performance infor¬ 
mation available to the public 
through a new network of 
local and regional health col¬ 
laboratives within the next 
year, HHS Secretary Michael 
O. Leavitt said Sept. 28. 

In line with the Bush 
Administration’s Value- 
Driven Health Care Initiative, 
the Centers for Medicare and 
Medicaid Services (CMS) 
will begin providing data to 
“organizations that have been 
recognized as community 
leaders for value-driven 
health care” by the summer 


of 2008, according to the 
HHS (see AOA News, Sept. 
17). 

The “community leader” 
organizations will then be 
able to release the CMS 
physician performance infor¬ 
mation on a local or regional 
level, the HHS notes. 

“The first public report¬ 
ing of Medicare physician 
performance data through 
local health collaboratives 
will represent a landmark in 
the government’s effort to 
transform the culture of 
American health care and 
establish a system of value- 
driven health care,” said 
David Cockrell, O.D., AOA 
trustee. “We can now see that 


this event is just around the 
comer. Optometrists must act 
now to ensure their profession 
is represented in these collab¬ 
oratives.” 

The HHS, over the past 
year, has been encouraging 
the formation of independent, 
not-for-profit community 
organizations to develop pub¬ 
lic reporting of health care 


quality and cost of care data 
at the state and local levels 
(see AOA News, March 12). 

A variety of health care 
stakeholders, including health 
care provider groups, who 
work with health plans, 
employers, unions and other 
health care purchasers, are to 
be represented in each col¬ 
laborative, according to the 
HHS. 

So far, the HHS has for¬ 
mally recognized 84 commu¬ 
nity leader organizations 
around the nation. 

Eventually, the commu¬ 
nity leader organizations will 
be able to apply for recogni¬ 
tion as federally chartered 
“value exchanges,” the HHS 
notes. 

In addition to reporting 
health provider quality and 
value data to the public, 
value exchanges will actively 
work to improve health care 
in their respective areas by 
formally adopting nationally 
recognized sets of health care 
quality and performance 
measures, assessing the per¬ 
formance of local health care 
providers, and facilitating 
“eye-to-eye” meetings 
between health care 
providers and purchasers to 
encourage quality improve¬ 
ment, according to HHS 
statements. 

Chartered value 
exchanges “will act as cata¬ 


lysts to bring together public- 
and private-sector physician 
measurement results to stimu¬ 
late quality improvement and 
consumer choice in their 
communities,” the HHS said. 

“The CMS information 
can be combined with private 
sector information that has 
been generated under the 
same methodology to allow 
for a comprehensive, unified, 
and effective approach to 
physician quality measure¬ 
ments,” the HHS said. 

The physician perform¬ 
ance information will be 
made available through the 
HHS’s Agency for Healthcare 
Research and Quality, which 
is also developing the process 
by which the HHS will recog¬ 
nize collaboratives as value 
exchanges. 

Health care providers are 
to be measured against 
nationally recognized stan¬ 
dards adopted under a con¬ 
sensus process by the AQA 
(formerly known as the 
Ambulatory Care Quality 
Alliance) and endorsed by the 
National Quality Forum. 

The planned health care 
quality reporting system will 
be facilitated by development 
of a national electronic health 
records system, to be known 
as the National Health 
Information Network, the 
HHS notes. 

AOA-affiliated state 
optometric association or 
AOA member optometrists 
with information regarding 
the formation of value 
exchanges should contact 
AOA Associate Director of 
Government Relations Jodi 
Mitchell 

(jcmitchell@aoa.org) at the 
AOA Washington office. 


Executive Director 

The American Optometric Association Foundation 


National foundation has an immediate opening for an Executive Director. 
Successful candidate directs and coordinates activities of the AOA Foundation in 
accordance with established policies to further achievement of goals, objectives 
and standards of the Foundation. Position holder plans, organizes, and directs 
all ongoing and special project funding programs. 

A Bachelor's degree from four-year college or university; or five to eight years 
related experience and/or training; or equivalent combination of education and 
experience in fundraising and/or endowment is required. Experience in a non¬ 
profit setting and a Certified Fund Raising Executive (CFRE) is preferred. 
Successful candidate will possess excellent written, oral, and presentation skills; 
demonstrated leadership skills: and the ability to effectively manage direct 
reports. Position holder must also have budget expertise, strong organizational 
and problem solving skills. The Executive Director must have the ability to write 
reports, business correspondence, and procedure manuals as well as the ability 
to read, analyze, and interpret general business periodicals, professional 
Journals, technical procedures, or governmental regulations. The Executive 
Director must be able to effectively present information and respond to questions 
from groups of managers. Board of Directors, volunteers, and the general public. 
Candidate must be able to travel to out-of-town meetings. Qualified appiicants 
pi ease forward your resume with saiarv history and requirements to: 

American Optometric Association 
HumanResources@theAOA.ora 

Human Resources 
243 N. Lindbergh Blvd. 

St. Louis, MO 63141 

FAX: 314-983-7306 

An Equal Opportunity Employer 
Please do not send your resume as an attachment. 


Send letters to: Editor, AOA News 

243 N. Lindbergh Blvd., St. Louis MO 63141 

RAFosfer@aoa. org 

AOA News reserves the right to edit letters submitted for 
publication. 


"We can now see that this event 
is just around the corner. 
Optometrists must act now to 
ensure their profession is 
represented in these 
collaboratives." 
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HHS contracts for nine trial 
health information networks 


Contracts for NHIN trial projects were awarded to: 

CareSpark — Tri-cities region of eastern Tennessee and 
southwestern Virginia 

Delaware Health Information Network — Delaware 
Indiana University — Indianapolis metroplex 
Long Beach Network for Health — Long Beach and 
Los Angeles, CA 

Lovelace Clinic Foundation 
New Mexico 

MedVirginia — Central Virginia 
♦> New York eHealth Collaborative — New York 
♦> North Carolina Healthcare Information and 
Communications Alliance, Inc. — North Carolina 

West Virginia Health Information Network — West 
Virginia 


T he U.S. Department of 
Health and Human 
Services (HHS) is 
beginning trial implementa¬ 
tion of its Nationwide Health 
Information Network 
(NHIN). 

HHS Secretary Mike 
Leavitt announced Oct. 5 the 
awarding of contracts totaling 
$22.5 million to nine health 
information exchanges (HIEs) 
around the country. The HHS 
is developing the network in 
an effort to make electronic 
health records (EHRs) avail¬ 
able to all Americans and 
accessible to all health care 
providers by 2014. 

It is a central element in 
an overall HHS effort for 
reform of the U.S. health care 
system (see AOA News, Sept. 
17). 

In addition to making 
patient records instantly avail¬ 
able whenever or wherever 
they may be needed, the 
national EHR network will 
support development of 
health care quality reporting 
and improvement programs, 
pay-for-performance systems, 
and a system of regional 
“value exchanges” through 
which health care providers 
and purchasers will interact, 
according to the HHS. 

The awarding of con¬ 
tracts for regional trial EHR 
networks marks a “major step 
toward secure and portable 
health information for 
American consumers and cli¬ 
nicians,” according to an 
HHS statement. “These con¬ 
tracts will create a secure 
foundation for basic health 
information exchange 
between select HIEs upon 
which more complex func¬ 
tions will be possible over 
time.” 

It also means the time 
has come for optometrists and 
other health care providers to 
begin thinking seriously about 
the implementation of elec¬ 
tronic health records in their 
offices and how the establish¬ 


ing of a national system of 
portable electronic health 
records will impact care, 
according to Col. Erancis L. 
McVeigh, II, O.D., chair of 
the AOA Health Information 
Technology and Telemedicine 
Project Team (HITTPT). 

All of the contractors 
taking part in the trial projects 
are established broad-based 
HIEs, according to the HHS. 
“These trial implementations 
are taking place in communi¬ 
ties across America that are 
leading the way to health care 
transformation using secure, 
interoperable health informa¬ 
tion technology,” Leavitt said. 

HEIs are networks that 
securely connect electronic 
health records for providers 
and patients. Eventually, the 
NHIN will constitute a “net¬ 
work of networks” that will 
link HEIs around the nation. 

Together, the contractors 
will comprise the NHIN 
Cooperative — a collabora¬ 
tive to test and demonstrate 
the exchange of private and 
secure health information 
among providers, patients and 
other health care stakeholders, 
according to the HHS. 

The HHS’s Centers for 
Disease Control and 
Prevention are expected to 
announce contract awards in 
December 2007 that will 
complement these efforts to 


further develop the NHIN. 

This joint work will 
ensure that health information 
exchanges using the NHIN 
infrastructure can support the 
community-based activities of 
public health agencies. 

Interim NHIN results 
will be shared through three 
public forums and other pub¬ 
lic demonstrations of real¬ 
time information exchange at 
the end of the first contract 
year (September 2008). 

Once created, the NHIN 
health information 
exchanges’ specifications and 
related testing materials will 
be placed in the public 
domain to facilitate wide¬ 
spread participation in devel¬ 
oping the NHIN. 

The NHIN trial imple¬ 
mentations will leverage 
recent accomplishments of 
the HHS and a variety of con¬ 
tractors and partners that have 
been working on the develop¬ 
ment of health information 
technology including the 
Healthcare Information 
Technology Standards Panel 
(HITSP), the Certification 
Commission for Healthcare 
Information Technology 
(CCHIT), the Health 
Information Security and 
Privacy Collaboration 
(HISPC) and the National 
Committee on Vital and 
Health Statistics (NCVHS). 


Preparing optometrists 

AOA President Kevin L. Alexander, O.D., Ph.D., has 
made aptametrys transitian ta health infarmotian technala- 
gy (FHIT) and value-ariented health care a tap pricrity. 

The AOA FHealth Infarmotian Technology and 
Telemedicine Project Team (FHITTPT), overseen jointly by 
the AOA Advocacy Group and the AOA Clinical Care 
Group, was established last year specifically to address 
FHIT issues and provide guidance to members on the 
adoption and implementation of Electronic FHealth 
Records (EFHR) and e-Prescribing in the optometric prac¬ 
tice. 

The AOA FHITTPT is developing Web pages, articles 
and other materials to assist AOA members in under¬ 
standing FHIT and implementing it in their practices. 

The project team is also working with the AOA 
Industry Relations Committee to organize a national opto¬ 
metric seminar on the implementation of EFHR technology in 
optometric practice (see related article, page 7), said Col. 
Francis L. McVeigh, II, O.D., chair of the project team. 

'Time to get serious about electronic health records," 
an article by Dr. McVeigh detailing the development of 
the National FHealth Information Network (NFHIN), will 
appear in the January edition of Optometry: Journal of 
the American Optometric Association. 

The article appears as part of an ongoing series on 
EFHRs in the journals "Practice Strategies" section. 

A peer-reviewed article on the "Efficiency of 
Automation and Electronic FHealth Records in Optometric 
Practice," co-authored by Dr. McVeigh and Aaron K. 
Tarbett, O.D., also appears in that issue. 

The AOA Web site offers a Regional FHealth 
Information Organization page with information on FHIT 
( WWW . GOG . org/x652 9. xm I). 

For additional information on the AO As FHIT projects, 
contact AOA-FHITTPT staff person Jodi Mitchell 
(jcm i tchell@aoa . org ]. 

Details on the new NFHIN pilot projects can be 
found on the FHFHS Web site FHealth IT page 
( WWW . hhs.gov/healthit]. 


Associate Director, Public Health, 
Clinical Care Group 

This position offers a challenging opportunity to contribute to the development 
and direction of programs, services and policy related to the clinical practice of 
optometry. Successful candidate oversees the AOA's Public Health Programs 
and coordinates volunteers and staff to develop policy for the professbn. 
Position holder will also provide expertise as a resource to AOA staff, members, 
the public and the media. 

This position requires a doctor of optometry degree, effective organizational and 
management abilities, and exceptional oral and written communication skills. 
Additional degree or experience in the area of public health is desirable. Travel to 
out of town meetings may be necessary. Position is located at the AOA 
Headquarters office, St. Louis, Missouri. Excellent Benefits. Qualified 
applicants, please send resume and salary history to: 

American Optometric Association 
HumanResources@AOA.orQ 

243 N. Lindbergh Blvd. 

St Louis. MO 63141 

EOE 

No attachments please. 
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VSP funds InfantSEE® grant, 
ads getting results 


Commission on 
vision and health 
nominations sought 

Nominations ore now being sought for the AOAs 
new Notional Commission on Vision and Health. 

The commissions mission is to improve the nations 
visual health by collaborating with experts in science 
and health policy to ensure informed analysis and poli¬ 
cy recommendations in order to prevent blindness, 
improve vision function and eliminate vision health dis¬ 
parities. 

Its goal is to assure that the role of optometry and 
vision care is integrated into public health programs at 
the national, state and local levels. 

The commission will provide authoritative informa¬ 
tion and advice concerning health policy to decision¬ 
makers, health professionals, and the public at large. 

Its work will be shared in consensus reports of 
expert study committees; symposia and convocations 
engaging multiple stakeholders in debates of national 
issues; proceedings from conferences and workshops; 
and 'white papers" on policy issues of special interest. 

The commission will be composed of nine mem¬ 
bers who are appointed by the president of the AOA 
with the advice and consent of the Board of Trustees. 
There will be three optometrists and six non-optometrists 
who represent the broadest array of stakeholders and 
expertise in health care. 

The nomination deadline is Nov. 2. All nomina¬ 
tions must be submitted on an approved nomination 
form. 

For additional information or a nomination form, 
contact commission staff person John Whitener, O.D., 
M.P.H., at JCWhitenerocl@aoa.org. 

Paraoptometric 
section seeking 
article submissions 


T he InfantSEE® pro¬ 
gram is seeing positive 
results following 
“test” advertising placements 
in Parents magazine and on 
Babyzone.com. 

Hits on the InfantSEE® 
Web site increased more than 
50 percent and InfantSEE® 
visits increased more than 30 
percent since the advertising 
campaign began. 

The advertising was pro¬ 
vided by a generous in-kind 
grant from VSP. 

VSP spent $85,000 on 
three ads in Parents magazine 
and $47,000 in banner ads on 
Babyzone.com. 

VSP also sponsored an 


Schoolkids, 

from page 1 

glaucoma evaluation, as well 
as any other tests or observa¬ 
tions that in the professional 
judgment of the doctor are 
necessary.” 

Proof of the required eye 
examination must be submit¬ 
ted by Oct. 15 of each school 
year. Additional vision exami¬ 
nations at various grade levels 
may be required when 
deemed necessary by school 
authorities. 

“Comprehensive eye 
exams are the best way to 
diagnose eye and vision prob¬ 
lems in children early, before 
they interfere with a child’s 
ability to learn,” said Gregg 
Eubanks, O.D., innnediate 
past president of the Illinois 
Optometric Association 
(lOA). “The lOA is proud to 
support true leaders like 
Senators Deanna Demuzio 
and Jacqueline Collins (D) 
and the Illinois Eederation of 
Teachers in the effort to make 
children’s vision and class¬ 
room learning a top priority. 
Thanks to the General 
Assembly’s leadership, 

Illinois now leads the nation 
with the best eye health care 
requirements for children.” 

Illinois joins Kentucky 


e-mail blast informing readers 
of the InfantSEE® placement 
in Parents magazine. 

“Giving back to the com¬ 
munity is at the heart of 
VSP’s mission,” said Patricia 
Cochran, VSP chief financial 
officer. “The InfantSEE® 
program is a great way for us 
to continue to get the word 
out about the importance of 
comprehensive eye exams, 
especially for infants between 
the ages of 6 to 12 months.” 

The InfantSEE® pro¬ 
gram also appeared in the 
“Need to Know” section of 
Parents in the July and 
September issues. 

The advertising in 


and Missouri as the third state 
to require eye exams for chil¬ 
dren entering public school. 

Since the Kentucky law 
requiring eye exams was 
enacted seven years ago, 13 
percent of Kentucky children 
have been identified as need¬ 
ing corrective lenses, 3.4 per¬ 
cent have been diagnosed 
with amblyopia, and 2.3 per¬ 
cent have been diagnosed 
with strabismus. 

“Vision disorders are 
considered the fourth most 
common disability in the 
United States, though many 
vision problems in children 
are preventable or treatable if 
caught early on,” said Peter 
H. Kehoe, O.D., AOA presi¬ 
dent-elect, who practices in 
Galesburg, IE. “With nearly 
25 percent of school-age chil¬ 
dren suffering from vision 
problems, this law is neces¬ 
sary to help detect problems 
and treat and prevent diseases 
that can cause vision loss.” 

Comprehensive eye 
examinations are a cost-effec¬ 
tive investment in Illinois’ 
children. 

Approximately 70 per¬ 
cent of children are insured 
for comprehensive eye exams 


Parents magazine ran in the 
July, September, and 
November issues. The 
November issue is currently 
available at newsstands. 

The Babyzone.com 
advertising started in May 
and will continue through 
November. 

The number of 
InfantSEE® Clinical 
Assessment forms returned to 
the AOA was up 31 percent 
from June through August 
this year when compared to 
2006. 

Many of the forms note 
the magazine ad as the reason 
parents brought their babies 
in for the office visit. 


through private insurance, 
Medicaid, the State 
Children’s Health Insurance 
Program (SCHIP) or other 
state or federal programs. 

Optometrists, ophthal¬ 
mologists and local charitable 
organizations have provided 
ongoing assistance for fami¬ 
lies in need who are not cov¬ 
ered by any insurance pro¬ 
gram. 

Doctors encourage par¬ 
ents to take their children at 
any time within the next year 
for a comprehensive eye 
exam to ensure they meet the 
necessary requirements in 
time for the beginning of the 
next school year. 

“It is a great day for the 
children of Illinois who will 
no longer have to fail...to 
see,” said Michael Horstman, 
lOA executive director. 

“Working with the 
Illinois Eederation of 
Teachers as the spearhead and 
with the support of our mem¬ 
bership, the leadership of our 
legislative committee, and 
hard work of too many to 
mention, we were able to 
accomplish a goal that has 
been discussed for over 50 
years,” he said. 


T he AOA 

Paraoptometric 
Section Online 
Continuing Education 
Connnittee (CEC) is request¬ 
ing article submissions from 
authors. 

The Paraoptometric 
Section (PS) offers six free 
continuing education articles 
each year and encourages all 
members to consider submit¬ 
ting articles for the program. 

The CEC will provide 
guidance on the writing and 
submission process. 

Article topics may 
include practice management. 


contact lenses, glaucoma, or 
anything relating to paraop- 
tometry. 

Articles can be designed 
for basic, intermediate and 
advanced levels of knowledge 
in order to cover different lev¬ 
els of education and practical 
experience. 

Authors selected for pub¬ 
lication will receive three CE 
credits for each one-hour CE 
article. 

Eor more information on 
guidelines for authors, contact 
Joan Murphy, PS manager, at 
JVMurphy@aoa.org or call 
(800) 365-2219, ext. 4222. 
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SCO honors Jones, Buck for leadership 


T he Southern College 
of Optometry (SCO) 
honored AOA 
Executive Director Michael 
Jones, O.D., and former 
AOA Trustee J. Wayne 
Buck, O.D., with Lifetime 
Achievement Awards. The 
college also named Robin J. 
Drescher, O.D., as interim 
director for Academic 
Affairs. 

The Lifetime 

Achievement Award honors 
alumni who have shown 
extraordinary leadership 
skills and who have made 
lasting contributions to the 
profession of optometry and 
SCO. The award is the high¬ 
est honor bestowed by the 
college upon its alumni. 

Dr. Jones graduated 
from SCO in 1971 and 
practiced in East Tennessee 
in addition to serving in all 
offices of the AOA, the 
Tennessee Optometric 
Association (TOA), and the 
Hiwassee Optometric 
Society and on the Board of 
Trustees for the Southern 
Council of Optometrists. 

Dr. Jones has served as 
executive director of the 
AOA for nearly 10 years. 

He was named the 
TOAs OD of the Year in 
1991 and received the 
Distinguished Service 
Award in 1992. 

The following year, he 
earned the Southern Council 
of Optometrists’ OD of the 
South Award, and in 1999, 
he received the American 
Optometric Student 
Association’s Dr. Raymond 
L. Myers Award. 

Dr. Jones served as 
adjunct faculty for SCO 
from 1985 to 1998, the year 
he received the college’s 
Doctor of Ocular Science 
degree. 

Dr. Buck graduated 
from SCO in 1978 and 
practices in Crossett, AR. In 
1989, Dr. Buck served as 
president of the Arkansas 
Optometric Association 
(ArOA). In addition to other 
honors from the ArOA, he 
received the Special Service 
Award in 1995 and the 
Distinguished Service 


Award in 1996. He was 
named the ArOA Optometrist 
of the Year in 1998. 

In 1993, Dr. Buck served 
as president of Southwest 
Council of Optometry. Lrom 
2002 to 2007, Dr. Buck 
served on the AOA Board of 
Trustees. 


Drescher named interim 

SCO named Dr. Drescher the interim 
director for Academic Affairs. 

Dr. Drescher joined the SCO faculty 
as an associate professor. He has also 
served as choir of the SCO Department of 
Optometric Education. Dr. Drescher was 
recently honored by his fellow faculty mem¬ 
bers os this years recipient of the Drs. 
Charlene and Fred Burnett Outstanding 
Faculty Award. He also received the 


director 

'Teacher of the Year" award from three dif¬ 
ferent groups of SCO students during the 
colleges 2007 Convocation program. 

SCO is launching a formal search to 
fill the permanent position of vice president 
for Academic Affairs. Interested persons 
may apply by sending applications in care 
of the Presidents Office, Southern College 
of Optometry, 1 245 Madison Avenue; 
Memphis, TN 38104. 



•In & rBtftepectfva anaJysis that reviewed prescription fellll records cf 
pabenls starting oeular-hypotenswe drugs between July 1996 and 
June 2002, more patients stayed on XAUTAN tonger vs other lOP- 
[OHMeiing agents. Rates ol djscontinuatjon were compared using Cox 
Eegresston modefs. Agents Included XALATAN (n=6772), blmatoprost 
tn=404}, travoprost Hmolol (n=12,298), bnmonidlne (n=SG57), 

bdaxoiol {ns^2458), and dorzcrfaraide tn=1344).’ tn a similar anaty^is 
of paiteni data from April 200f to June 2002, Coit regressjarr mod^ 
were used to compare discuntmuaion/change rales. 


alatan 


The PG with staying power.' 


XALATAN is indicated tor the reduction ot elevated Intraocular pressure (lOP) in patients with open-angle glaucoma (OAG) or ocular hypertension (OH). 

Important Safety Information: XALATAM can cause changes to pigmented tissues Most freguentJy reported are increased pigmentation of the iris, periorbital tissue 
{eyelid) and eyelashes, and growth of eyelashes. Pigmentation is expected to increase as long as XALATAN is administered. Iris pigmentation is likely to be permanent 
while eyelid skin darkening and eyelash changes may be reversible. The effecte beyond 5 years are unknown. Most common ocular events/signs and symptoms {5% to 
15%) reported With XALATAN In Hie three 6-month registration trials included blurred vi^on, burning and stinging, conjunctival hyperemia, foreign-body sensation, itching, 
increased iris pigmentation, and punctate epithelial keratopathy. XALATAN should be used with caution in patients with a history of intraocular inftammation (iriMiveitis) 
and should generally not be used in patients with active intraocular inflammalion. XALATAN should he used with caution in aphakic patients, in pseudophakic patients 
with a torn posterior lens capsule, or in pahenls with known risk factors for macular edema. The recommended dosage of )CALATAN is one drop (1.6 pg) in the affected 
eye(s) once daily in Ihe evening. If one dose is missed, treatment should continue with Ihe next dose as normal. The dosage of XALATAN should not exceed once daily; 
Ihe combined use of two or more prostaglandins, or prostaglandin analogs including XALATAN, is not recommended. It has been shown that administration of Ihei 
prostaglandin drug products more than once daily rrtay decrease the intraocular pressure-lowering effector cause paradoxical elevations in lORThere have been reports 
of bacterial keratitis associated wilh the use of mulbple-dose containers of topical ophthalmic products. 

PG:^{]roslaglandln. 

Refei¥iM»s; 1. Veitspm. VOtiA daia; Jute 1996-rettusrT SW 1 maroon G, Sdiwarti GF, Hfliaffan E PateriT pergisiuicy iiiBi Bpicw PCuter hyiwensiffi Bterapy *i a msisgea car? paguWiUi. Am J OpWiafiTiirt 2004;T37(suprt; 

1, modcfl G. Sctiwsrtz GE Moiranarh E parststeney wttri oodar praat^ciariilii (iterapy: a po(tei9tkn-&3s«], reftr&fp^divia stsidy. Oirt 1 iiA i 4 variapan isnoRutfinfli rtata: /qxi SGOG-Jm ZOGT. 

Piesse see brief summery of prescribing mformaiion on next page. 


Thm p^e^cr/bed M 
lOP^dwering agent' ^V 


More 

started 

on XALATAN 


More 

Stayed 

on XALATAN^ 
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AOAAdvantage forced to go on hiatus 


Due to new government regulations, the AOA suspended its 
AOAAdvantage/ AOAAdvantage PLUS Loan programs as of Oct. 1. 

Changes in the programs are necessary under the College Cost 
Reduction Act of 2007 (H.R. 2669), signed by President George Bush on 
Sept. 27. 

The changes forced the loan benefit programs to be placed on hold 
while the AOA investigates options for new benefit programs. They were 
authorized under Title IV of the Higher Educotion of Act of 1965, as 
amended, as well as newly proposed regulations from the U.S. 
Department of Education. 


The AOA will honor the current borrower benefit programs on fully 
completed applications received by Sept. 30, 2007 (for loans that were 
funded or disbursed prior to, or shortly after. Sept. 30, 2007). 

The AOA is actively discussing new benefit programs with the Student 
Assistance Foundation (SAP), which developed the AOAAdvantage/ 
AOAAdvantage PLUS Loan Programs. 

The SAP said it intended to offer the most competitive loan programs 
possible under this new legislation. 

For more information, visit the SAP Web site {www.sofnnt.org] or call 
(800) 852-2761, ext. 6657. 


Xalatan 

hlaiipiKtiipIltalntsiilvlii 


IA1EF SUM MARY 

[HQ$i;:ribjng.plea$fi ixiii^lEtull p[i$[:ribiog inloimalicin. 

IN DtCAHOMSAMD USACE 

XALATAN Slirila DpMhalnuic Sdkitnn indKaHed toi Ute iBduclion d inCiaociular presstire in 
pab'erts witli cpen-angle glauconnfir ocular IrypsttemkiR. 

mjMmKmm 

Known ti^rufiEilnitjr to latanoprosL benQlkoniiim dilorkle or inf o^her msreoients iit Itite [Pioducl. 
WARNINGS 

XALATAN Sterile OphUialmicSoAjtjon lias been repoilHl te uuse dunges to pigorenled lisues. Tho mDst 
lieguaniily foported dianges Nana been increased pigmanlaljon cl Hie periortital Hssue (f^id) and 
eyetelKS. and grwlh ot eyelashes. Pipendalkin is expected 1o increase as kjng as PLATAN ^ 
adminislered. At^r disooMinualirtn oT XAiATAN, pkyneniaikrn o1 ihe ir^ is likely b be perir^neni white 
pipenlalion o1 tfie peiiorbilal Issue and ayelasli changes Have- been rep[>rlHl lo be reversible in some 
patients. Radiants wlie leceive tteabnenl shrxitd be inbnmed cl the possibility d 1 increased pigmendalion. 
Ttte etfects at increased pi^itenlabon beynnd 5 years are not known. 

OoHOral: XALATAN Sterile Opblltalniiic Sokilkin may gradually inr^cau the pi^dtenlalMn ol ttte iris. The eye 
color change is due to increased melanin content in the stiinmal meianoi^es cl Ihe iris rather dtan to an 
increase in the number cF melanocytes. This change may not be nolii^ble tor several monlhs to years (see 
WARNINOSi Typically, Hte Ixmn plgmentalion aiouod Ihe pupil spreads concenlricallv towards the 
periibecy o1 the iirs and the entire iris or pads d the iris become mote brownish, Neithet nwi nor fiKWes of 
the iris appear |» beaHecled by treatmenl. While treatment wiih XALATAN can be coniinued inpalients who 
develop notictatity increased iris pigmentation, the^ paiiienis should be eicaniinet] regiilarly. 

Qunng clinical trials, the rnciease in bnown irB pigmanl has not been shown to progress lurlhBr 14100 
dtsconbnmlwn ol traatmanl, but the resultant coktr^ange may be permanent. 

Eyelid shn darliening. whirdi may be reversible, has been reported in associalinn with the use at XALATAN 
(seeWAHNINGSl 

XALATAN gradually change eyelashes anrivellus hair in the treated eye; these rAanges include increased 
lenp. ihickn^s. pipentelion. the nifinber ol lashes or haws, and m^directed growth ol oyeiasttes. Eyelash 
cbangH ate usually reversibfoupon discontinuation ol ireatment. 

XALATAN should be used Aith caution In palients with a bisloiy of imraoculai inHammalion (maisArveitis) 
and should generally nm boused In panienlswilhactive intraocular inllammallior. 

Macular edema, tochiding cystord maailar edema, has been reported during treatment with XALATAN These 
leiHrts have mainty occurred in aphakic pabenbi. in pSHtdophakic patterns with a tom posterior lens 
capsule, or in poiientswilh knowrr risk lectors tor macubr edema. WTAN sbooM be used wii cauSon in 
patienN who do not hne an intaQl postenor capsule or who twe Inown risk iactot^ lor maailar edema. 

There ^ Moiled eiipenerH# with MLATAN in the Irearbneni ol angle ctoswe. inllammainty pr reovasixrbr 
glaucoma. 

There have been repotBol bacterial keratitis associated with the use otmulhple-dose containers ot tepical 
opihlhalmiic products. These containers had been inadverlemiy conlaminated t^ ii^aHienlswIto.ln mostc^es. 
had a concunenri corneal disease or a dismplion of Ihe ocular epithelial sudace (see PRECAUTIONS 

Contact tenses shuuld be removed prior to Ihe adminislralion ol XALATAN. and may be reinserted 15 
minutes elter administretian (see PRECAUTIONS, 

Information for Patients (see WARNINGS and PREGAUTIPN$;>: Palienes should be adneed abcultbe 
poteniial for increased brown pigmentation of toe ids. which may be ptnnanent. Parents should also be 
inlomied about Ibe pu^bility ot eyelid skin darkening, which may be reversible alter dtsooMinualibn ot 
XALATAN. 

F^ienls should also be intnimed ot the possibility ot eyelesh and vellum hair ctunges in the treated eye 
dnnng treatment with XALATAN. These changes may result in a di^ty between eyes in length, thickness, 
pigmenlabon. number td eyelashes orvellus bars.anrbtr direclkm ot eyelash grnwlti. Eyelasb changes are 
usually reversihle upondrsconbrniatinn ot Ireatmenl. 

Patients should be instructed to ^roid allowing Ihe Ijp ol Ihe disjteosiog container lo contact Ihe eye nr 
surrounding slmctiries becatiso tois could cause Ihe tip lo becoine conlamioalM ty coirtmon bacteria known 
to cause ocular inlecltons. Serious dafnage to Ihe eye and subsequent toss o1 vision resull from using 
conumiitaled solutions. 

Padlenls also should be advised that if toey develop an interojireni otular condition [e.g, trauma, or 
Inleclkm} oc have ooilaf surgery, they should nimediaisV seek toeir physician^ advice conceming the 
continued use of the mulliple'dose container. 

RalienB should be advtsKi Ihoi il they develop any ocular reaction^, partiruterly ctmjijnctrvilis and lid 
reaettons, dtey should inmeduitely seek their physicien^ arMot. 

F^ienb should also be advBed ttial XALATAN conMins benzalkonium chtotide, which may be absorbed by 
contact lenses. Conlacl lenses should be removed prior to adminisiralion ol ihe sokiliOH. Lei^ may be 
reinserted 15 minuies toltoinng arkuinistralion of XALATAN. 

II more than one tepical ophthaknic drug is being used, the dmgs should be admin^red at least kve (5} 
minules apad. 

Ong Inloiacliiorts: f/i viJfn shidies have shown lhat precipltaliion occurs when eye drops containing 
thtoternsal are mixed with XALATAN. M such dmgs are used Itiey should be admimstered ad least five (5) 
minutes apart 

Carciingaiiflsls. Mitagfitiesis, Impairment ol Foil lily: latanopEoslwas not mucagenic in bocteria. 
in mouse lymphOTBorin mouse micionucteus tests. 

Chromcisome ^rrattons were observed iio VAtr^with human lymphocytes. 

Latanuprosl was mi urcirugenic meiiharmicBorraiBwhfln aitoiinlSlerBd by oral gavage ^ doses ot up 1u 170 
(apptoxinalely IbOD lirKS the recemmanded maKimum human dose) Ibr up to 20 and 24 
months, resp^tvely. 

Addilional m tefroand ir? ivivstodiesonuitschedUled DNA syndtesis in rarisweie negative. Lalanoptrrsi has 
not been tound to have any eflecl on male or temale terlility in animal studies. 

Pifignancy: Teratogenic. Elfecte: Pnegnancy Category C. 

Reproductun studies have been poitonned in rats and rabbits. In rabbils am inciitenco ol A of 15 dams had 
no viable tokises at 3 dose lhat was approximately K) times toe mnimum human dose, and the highest 
nonembryocidal dose in rabbits was appruimately 15 lintes Ihe maximixn hurnan dose. There are no 
axleiiuate and well-conirolted slutfies in pregnant women XALATAN should be used during* pregnancy only 
if the potential beneiil juslilies the potential risk to the fetus. 


Nirairg Mulbeis: It is not known whedter tois drug oritsmelabolilesareescr'eted in human milk. Because 
many drugs are excreted in human milk, caution should be exercised when XALATAN is administered lo a 
nursing woman. 

Podialiic U»; Safety and etfecliveitess in pediatric palients have not been established. 

C^riaErto Uto: No overall rfrlferences In safely or efiectiveness haNS been observed between elderV aid 
yourtger palients. 

ADVERSE REACTIONS 

Adversu evunts ralnnud Id in othir tactinns dI this Insart: 

^la^ changes (increased length. Ihicktiess, p^nlahon. and number ol tasheslc eyelid skin darkening: 
intraocular infUmmallon flrltls'lir'elilsi: ins plQrreniaiion changes: and rnacular edema, Inctodlng cysloid 
macular edema (see WARNINGS and iPREGAGTIDNS;i 
Conliulled Clinkal Trials: 

The ocuter adverse evente and ooibr signs end symptoms reported in 5 to 15% of the palliBnIs on XALATAN 
Sterile Ophthalmic Sukilion in Ihe three Gmonto, mulli-CHiler. double-masked . aclive-cr>nbDlled trials were 
blurred visiun. burning aid stinging, conjurrctival hyperemia, toreign body sensation, ikhing. increaserl 
pijnentalton of the iris, and pun^tetpilheltel keradopalhy. 

local conjunclrval hyperemia was observed; however, less than 1% ol the pattenis treated with XALATAN 
regulrod disconlinualinh ot toerapy because ot intelerance to cnnjunclival hydremia. 

In addilion to toe above listed ocular events/signs and symptoms, the Foltowing were reported in 

I lo 4% of the paliente: dry eye. excessive t^ng. eye pain, lid crusting, lid dlscomtorLdraln. lid edema, 
lid eryd^. and photophobia. 

The lollowing evenits were reported in less than 1 % ol Ihe pattenis: conjuncMis. diplopia and discharge 
Irom tN ^e. 

Oonrig clinical studies, fhere were catirgmely rare reports ol toe tolkjwirrgr relink artery embotos, retinal 
delachrnfnLanrivilTeoir& hemorrhage irom diabetic r^inopathy. 

The most comnHn syslamfc adverse everts seer with XALATAN were upper lespiratory IracL 
intechon/cold/lhr. which occurred at a rale ol approxinalBly 4%. ChesI pain/angina pactorh. 
miiscie)ioint/1iack.pain . and rrash/aileigic skin reaction aach occunad at a rale ol 1 to 2%. 

Clinical Practice: 

TIte lollowing events have been idenlilied during postmarkoting use o1 XALATAN In dinital practice. Because 
they are reported voluntyily from a population ol unknown size, esbmates of frequency cannot be made. 
The ivente. which have been chosen lor Inckjsion due to Iheir seriousness, frequency ot reporting, 
possible causal connedten to l^TAN.or a comblnatiDnol these lactots, include; asthma and exacerbation 
of astoma: corneal edema and erosions; d^nea: eyelash and velkjs hair ch^es (Increased tengto, 
Ihtckness. pipeniatton, and oorubef): eyelid skin tuning; herpes keraiis: mfraocular mgammation 
(rntteArverhs): keialrtis; tiuarterodema. In^fng r^tokl maariaredW^ ml^lrecied eyetashes soniehrnes 
lesulllng in eye Irritation: dicinoss. headache, and toitic epittefmal rwotysls. 

Apart from cartel fnriblHm and cnnjunclival or cpBctenl hypernnte. the ocular eileds ut latMiprosI 
adminisleied al high druses ate rtol teiown. tohavenous adminisbatjon nl large doses of latenojuosj in 
monkeys has been associated with lianstenE bronTiorxiitsliiclion: however, in 11 polienis wllh bronchtef asthma 
iteated wdh latenoprosl. bronchoconsliriction was not induced, inhavenous infusion ol up to 3 pg4g in 
hoalthiy volunleBrs produced mean plasnu concentralians 21X1 limes higher than tLring dinital ireatnenl 
and no adverse teadions were observed. Inlravefimts dosages ol 5i to 10pg/kg caused abdominal patn. 
dizziness, laligue. hoLHushes, nusea and sweating. 

II ovetdosagewilh XALATAN Sterile OphlTiahirHC Sotohon occurs, heatotentshrwrld be syynptomaliic. 

QCfMmHMmmmwM 

The recommended dosage Bone drop {1.5 ptg) in the atlecledeyNsfonce daily in the evening. II one dose 
B missed, ireaiment should coniiiwe wito toe mxi dose as nopal. 

The dosage of XALATAN Sterile Ophthaliiic Solulton should not etxted onu daily: the combined use of 
two or rnore prostaglandins, or pro^landiB analogs including XALATAN Sterile QghihafeiricSOliyitori is not 
lecommended. II has been shown that artorrnisiraikm of these prgsiagtenin drug pmduds more than 
om [teity may dedsase the intiaoaitji ptessuto towering dted of causa patadoxtoel otovafions in W 
Reduction ryi the iniiaocriter pre$si.NB sterto approKinruliety 2 to 4 hours alter admintohahon and too manritan 
eleci Is tedched alter 5 to 12 hours. 

XALATAN may be used! oonoomitenlfy with other topical optrtoalmrc dmg products lo lower inbaiKular 
pressure. II mota than one topical ophihatorre drug B being used, the tfrugs shouto be administeied at 
Heaslfne (5) minutes apart. 

HOW 5UPPLIE0 

XALATAN Sterile Ophthaknic Sokibon is a dear, isotonic, butlered. preserved cotortess sotolun of 
lalanoprosl 0.006% (60 pgAnL). II is supplied as a 2.5 mL sokjlten In a 5 mL dear tow density polyethytene 
botlle with I clear low density polyethytene dropper Ip. a kirqinise high densriy po^lhylerto saew cap, 
and a tamoer-evktenf clear tow densi^ polyethylene overcap. 

2.SmLmM1.()[l5% (SO pg/mL) 

F^ge ol 1 bottle rcc (Xtl3-a303'fU: Mulh-Padol 3 botites NPC W13-I30<3'01 
Storage: Rratect Irom Itgbl. Store unqianed boltlefs) under rafrigeratian at T to 5'^ (36^ to 45'^). During 
shipmanl to the patient, toe batlla m^ be maintainBd at totTratatores up to fOTT (lOA'f) tor 3 period noL 
exceeding S days. Once a bolUe is r^iened tor use. it may bo stored at room tempetaiire up to 25°C [77^} 
tor G weela. 
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AOA 

offering 

free 

contract 

analysis 

An AOA pilot program 
offering a Contract 
Analysis Service as a free 
member benefit is now 
available. 

A licensed attorney 
with expertise in contracts 
in the AOA Office of 
Counsel will review 
unsigned managed care 
plan contracts and 
unsigned employment 
contracts with commercial 
employers. 

Managed care con¬ 
tracts include any insur¬ 
ance or similar arrange¬ 
ment contracted between 
an AOA member as a 
provider and any man¬ 
aged care or insurance 
entity. 

Members will get a 
free, paragraph-by-para- 
graph analysis of the con¬ 
tract, providing informa¬ 
tion that can help make 
an informed decision. 

Send an e-mail to 
ContractReview@aoa.org 
to request details and an 
analysis request form. 

The form can be 
faxed to (314) 983- 
7306 or filled out online 
at www.ooa.org/ 
con troctonolys is. xml. 
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PUBLIC HEALTH 


Kit helps ODs convey disease findings to patients 


The AOA, with on educational grant from Optos®, created the Eye 
Disease Management Campaign to encourage its members take on active 
role in presenting comprehensive information about disease states at the time 
of diagnosis or when risk factors are identified. 

The moment a patient receives an eye disease diagnosis can be a star¬ 
tling, confusing, and scary one, particularly when vision loss is possible—or 
inevitable. 

Patients handle this type of news differently, but for many, having informa¬ 
tion at their fingertips can help them make sense of what they've just heard. 

The conversation optometrists have with patients at the time of diagnosis 
is critical to understanding their disease, what they can expect moving for¬ 
ward, and their level of compliance once treatment begins. 

The in-office resource—a "ready-referral" —is designed to help members 
facilitate conversations with patients who are diagnosed with diabetic retinopa¬ 
thy, age-related macular degeneration, or glaucoma in the exam room. 

The kit contains brief descriptions of the three diseases with accompany¬ 
ing clinical photos and an eye diagram. 

Two-sided patient information sheets (one for each disease) are padded 
in quantities of 50 for easy distribution. 


A matching set of the patient information sheets is laminated for conven¬ 
ient in-office reference. 

These materials are enclosed in a small folder that remains in the exam 
room and can be repeatedly accessed. 

A supply of Vision Simulator Cards demonstrates the effects of each dis¬ 
ease on a patient's vision. 

A laminated card detailing patient testimonials about how comprehen¬ 
sive eye exams helped detect eye disease is included for optometrists who 
use the optomap® Retinal Exam during comprehensive eye exams. 

Two resources are included to promote care of patients with age-related 
eye diseases in the community: 

A customizable news release that can be sent to local newspapers, 
radio and television stations; 

A template letter that can be sent to patients' primary care physicians at 
the time of diagnosis or when risk factors are identified. 

The kits are available free of charge while supplies last. 

To order a kit, e-mail publicrelations@aoo.org. 

For more information, contact Julie Mahoney, AOA PR specialist, at 
(800) 365-2219, ext. 4176. 


Diabetes form 

facilitates 

comanagement 


T he AOA updated its 
Diabetic Eye 
Examination Report 
form with the help of Ohio 
Optometric Association mem¬ 
bers who participated in a 
pilot program. 

The program evaluated 
the forms used for 
optometrists to communicate 
with their diabetic patients’ 
comanaging physicians and 
created a revised reporting 
form that could be imple¬ 
mented into clinical practice. 

The pilot program was 
developed and field-tested by 
Kelly Nichols, O.D., Ph.D., 
MPH, and Sylvia Jones, O.D., 
of The Ohio State University 
College of Optometry and 
was based on survey respons¬ 
es from 51 optometrists and 
75 comanaging physicians for 
the design of the new report¬ 
ing form. 


The program was funded 
from grants from the AOA 
Healthy Eyes Healthy 
People^M program and the 
National Eye Institute’s 
Healthy Vision 2010 
Community Awards Program. 

Details of the pilot pro¬ 
gram and the report revision 
will be featured in an article 
in the November issue of 
Optometry: Journal of the 
American Optometric 
Association. 

The revised Diabetic Eye 
Examination Report form is 
at http://www.aoa.org/ 
x8533.xml. 

A triplicate version (one 
copy each for the patient, 
comanaging physician, and 
the optometrist) is available 
through the AOA Order 
Department. To order, call 
(800) 262-2210 or fax (314) 
991-4101. 



American Qptomeiric Association 


Healthy Eyes 
Healthy People 


AOA Diabetes Eye Examination Report 

(www.aoa.org) 


From: To: 


Dale examined: 


Patient Information: 




Name: 


DOB: 



HDAIC: 

P iOmonlh^ 


Diabetes mellltus: D Type 1 P Type 2 P Gestational 

P Prediabetes 

P Unknown 

Duration of Dlabeio} tin yearsj: Currefvt Dialtetes Therapy: C Irvsulin 

P Oral Hypoglycemic |~ Diet Contol 

P None 

Results of Last Finger-stkk blood glucose reading iperpiuvnui 

r N/A 

Patient reports under control P Yes 

P No 

CuitMt Medkations (ocular and systennicif: 





Exam Findings: 

Visual Acuity Omt CDmcted) 00 ;_ 01 __ 

Intraocular Pressure OO: qj. p wither, nomii iimift 

P >nQniud P >fBrnvil 

r Dilated Fundus Ixam Performed 
Diagnosis: 

No Diabetk Retinopathy F OD P OS 

NorvProllferative Diabetic Retinopathy 

Mild r OD r os 

Moderate F OD P OS 

Severe F OD P OS 

Prolireraiive Diabetk Retinopathy P OD P OS 

Clir^lcally Signilicant Macular Edema P OD P OS 

Plan: 

r Monitor Only 
'Or- 

r Additional Testing/Treatmeni Recommended: 


Additional Ocubr Findings; 


Additional Commonts: 


Management: 

F FollffM-up£_ iTioiitl^ F |t«rerrAjTo:_ 

F Home cenoar vision test (AmsieH given 
F Peiiem ed/di$cussion 
F ^nfo. Pemphlet given 

r other Ooctor-s Signature 


e Th^ form was dewelaped by the Ohio Optometric Association and The Ohio State University College at Optometry 
through support from the NIH Healthy Vison 2010 Awards Program and an AOA Healthy Eyes Healthy People Orani. 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile 
is a regular feature in 
AOA News 
allowing participants 
of the 

Ophthalmic Council 
to ejcpress 

themselves on issues 
and products 
they consider 
important 
to the members 
of the AOA. 


Industry Profile: 
Vision Service Plan 



VSP Mobile Eyes: Vision Care Hits the Road 

New Orleans' Dr. Jarrett Johnson lost her practice to 
Hurricane Katrina but she didn't lose her commitment to 
community service or to providing the best in eye care. 

After the storm, she became o key member of Vision 
Service Plan's relief efforts, helping to coordinate opto- 
metric core to nearly 10,000 people affected by the dis¬ 
aster. 

Describing her decision to return to New Orleans, 
she said, "I've always lived my life by giving to the com¬ 
munity, and this was the perfect way to continue my pub¬ 
lic service and still feel connected to the people I knew." 
Inspired by the passion and commitment of Dr. Johnson 
and many VSP doctors along the Gulf Coast, VSP creat¬ 
ed o mobile clinic to be ready should disaster strike 
again. 

When not called to emergency service, the clinics 
will travel the country providing outreach to the uninsured 
and underserved populations. 

Hitting the rood in July, the first Mobile Eyes Clinic 
has already traveled from the Midwest to California and 
bock! 

The clinic recently traveled through St. Louis, stop¬ 
ping at the Matthews-Dickey Boys & Girls Club to pro¬ 
vide eye exams and eye education to students from the 
City Academy. 

Said VSP doctor Frank Fontana, G.D., "The event 
was amazing. The kids were so appreciative and excit¬ 
ed to get glasses and learn more about their vision. This 
is o great way for doctors to give bock to the communi- 

V'' 

VS P's Mobile Eyes program includes two 40-foot 
mobile clinics (the second clinic is scheduled to roll out in 
April 2008) and 10 lanes of portable ophthalmic equip¬ 
ment. 

For more information about the Mobile Eyes Clinic 
program, visit www.vspevents.com. 



A St. Louis student enthusiastically picks out 
new glasses in the Mobile Eyes dispensary. 



Essilor to offer 
Definity lens in Trivex 


E ssilor of America and 
PPG Industries, Inc. 
announced the avail¬ 
ability of Definity™ progres¬ 
sive lenses in Trivex® materi¬ 
al. 

The new Definity lenses 
with Trivex material offer an 
ideal combination for patients 
- particularly those leading 
active lifestyles - by blending 
the optical, safety and com¬ 
fort benefits of Trivex materi¬ 
al with the strengths of 
Essilor’s Definity progressive 
lens design and Dual Add® 
Technology. 

This marks the first time 
Essilor has offered Trivex as a 
lens material option in one of 
its designs. 

‘At Essilor, we consis¬ 
tently provide our customers 
with the very best lens 
options to prescribe for their 
patients,” said Carl Bracy, 
Essilor vice president of mar¬ 
keting. “By partnering with 
PPG to bring the Trivex mate¬ 
rial to Definity progressive 
lenses, we are adding yet 
another exceptional line of 
lenses.” 

Definity uses the Dual 
Add Technology to provide 
the widest intermediate vision 
and the least amount of 
unwanted peripheral distor¬ 
tion and astigmatism in a pro¬ 
gressive design. The Dual 
Add Technology also allows 
for a smoother transition 
between all distances. 

Definity also features 
Ground View Advantage™, 
which minimizes distortion 
and flattens the field of 
vision, providing clearer 


vision when looking down. 

“Definity lenses have 
been specifically designed for 
superior optical performance, 
so it makes sense for them to 
be offered in Trivex material, 
which complements this qual¬ 
ity, while providing the added 
benefits of safety and comfort 
that are desired for today’s 
patients,” said Christine 
Camsuzou, general manager 
of optical materials, PPG 
Industries, Inc. “We share 
Essilor’s belief that all con¬ 
sumers - including presby- 
opes - should have the best 
when it comes to their vision, 
and are pleased to combine 
our expertise to make this 
exciting new lens option 
available.” 

Trivex material offers 
impact resistance and auto¬ 
matic UV protection. 

These features, paired 
with a more natural field of 
vision resulting from 
Definity’s Ground View 
Advantage™, offer an ideal 
lens option for presbyopes 
with busy, active lifestyles. 

Trivex material is ideal 
for rimless frames because 
the material is less sensitive 
to heat during drilling than 
other lens materials so holes 
are drilled cleanly with no 
distortion, melting or fractur¬ 
ing, according to PPG. 

Due to the durability of 
Trivex material, the lens holes 
also retain their size and 
shape over time with normal 
wear. 

Eor more information, 
visit www.essilorusa.com or 
www.ppg.com. 
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INDUSTRY NEWS 



Vision-Ease to produce Coppertone-branded sun lenses 



Coppertone prescription lenses will be available in 
single vision, bifocals and lllumina progressive lens¬ 
es to meet the needs of a wide variety of patients. 


V ision-Ease Lens 

announced a partner¬ 
ship with Schering- 
Plough Healthcare Products, 
Inc., to license the company’s 
Coppertone® brand for a line 
of polarized sun lenses. 

With sun safety a grow¬ 
ing concern for consumers, 
the companies aim to offer a 
fashionable and functional 
product for vision protection 
from the sun. 

Through the agreement, 
Vision-Ease Lens will 
manufacture Coppertone- 
branded lenses featuring its 
patented polarized film tech¬ 
nology. 

“Coppertone is best 
known for its commitment to 
superior sun protection,” said 


Michael 
Ness, vice 
president of 
sales and 
marketing, 

Vision-Ease 
Lens. 

“With the 
trust of the 
Coppertone 
name, we 
will be able 
to help 
educate 
consumers 
about polarized sun lenses and 
relay the message that sun 
protection for your eyes is just 
as important as sun protection 
for your skin,” said Ness. 

Not only do Coppertone 
polarized lenses block 100 


percent of harmful ultraviolet 
(UV) light and eliminate 97 
percent of reflected glare, 
they also guard against high- 
energy visible (HEV) light. 

Exposure to HEV light 
may contribute to the devel¬ 


opment of 
macular 
degenera¬ 
tion. 

“This 
extension 
of the 

Coppertone 
brand is 
quite logi¬ 
cal since 
the key 
benefit of 
Coppertone 
sunscreen is 
protection from sun damage,” 
said Ness. 

“Our partnership with 
Schering-Plough Healthcare 
Products, Inc., boosts both of 
our offerings to collaborative- 
ly protect consumers from the 


sun,” he said. 

The Skin Cancer 
Eoundation reconnnends the 
Coppertone lenses as an efi*ec- 
tive UV filter for the eyes and 
surrounding skin. 

In addition, the lenses 
meet AOA specifications for 
blockage of UVA and UVB 
rays and have been awarded 
the AOA Seal of Acceptance 
for UV Absorbers/ Blockers. 

Coppertone prescription 
lenses will be available in sin¬ 
gle vision, bifocals and 
lllumina progressive lenses to 
meet the needs of a wide vari¬ 
ety of consumers. 

Eor more information 
about Vision-Ease Lens and 
its products, visit 
WWW. vision-ease. com. 


Transitions expands on 'telling the best story' 


T ransitions Optical 

announced the expan¬ 
sion of its “Telling the 
Best Story” lecture course 
with a new, two-part skills 
workshop and comprehensive 
quick study module. 

Transitions created this 
education series to help prac¬ 
titioners improve their clini¬ 
cal, managerial and market¬ 
ing skills in order to “tell the 
best story” and demonstrate 
their value in the eyes of their 
patients. 

The services will address 
trends in the eye care indus¬ 
try such as increasing health 
care costs, fierce competition, 
and the ever-expanding roles 
of optometrists. 

“We know that our pro¬ 
fession has a great story to 
tell,” said Carole Bratteig, 
manager, education and train¬ 
ing, Transitions. “By using 
several points of patient con¬ 
tact, eye care professionals 
can learn how to tell their 
best story. ‘Telling the Best 
Story’ uses tips from top eye 
care practices to show how to 
connect with patients more 
meaningfully and maintain a 
successful business.” 


The first part of the 
skills workshop looks at three 
key areas of management that 
can help optometrists estab¬ 
lish themselves as a preferred 
provider of choice - patient 
care, marketing and organiza¬ 
tion. 

The second part of the 
workshop offers advice on 
establishing benchmarks to 
measure financial progress 
and performance, setting 
goals and increasing patient 
satisfaction. 

The existing COPE and 
AB0-approved lecture and 
new skills workshop, 
designed for presentation in- 
office, were authored by Tim 
Eortner, trade development 
manager. Transitions. 

“‘Telling the Best Story’ 
provides eye care profession¬ 
als with tools that can impact 
their bottom line immediate¬ 
ly,” said Eortner. “It can be 
surprising to discover that 
doing small things like wel¬ 
coming patients by name, 
collecting patient history and 
data, and providing fun, use¬ 
ful facts about vision can 
make a huge difference in 
terms of patient satisfaction.” 


The course shares com¬ 
mon-sense strategies to assist 
practitioners in building spe¬ 
cial connections with their 
patients and improving the 
financial success of their 
practices. 

The quick review mod¬ 
ule covers similar material 
and is available as part of 
Transitions’ STAR Lab Learn 
& Earn program. 

Through the program. 
Transitions teams with its 


STAR Lab partners to pro¬ 
vide education resources to 
practitioners and rewards 
both the lab representatives 
who offer the courses and the 
eye care professionals who 
take them. 

Practitioners who review 
the quick study modules can 
complete a quiz to earn a 
chance for a quarterly cash 
prize drawing, while lab rep¬ 
resentatives who deliver the 
course earn a chance for 


quarterly cash prizes and the 
grand prize of a V.I.P. trip to 
the 2008 Transitions 
Academy. 

Eor more information 
about the skills workshop, or 
to participate in the 
Transitions Learn & Earn 
program, contact a 
Transitions Optical Solutions 
Team or STAR Lab represen¬ 
tative or call Transitions 
Customer Service at (800) 
848-1506. 


Rimless gets bold 

Silhouette's new avant-garde 
collection. Titan Edge, is set for 
release in November. The most 
distinct characteristic of the frame 
is its striking, planed temple 
design. The screwless hinge is dis¬ 
creetly incorporated into the mod¬ 
ernistic sensibility of the design. 

With its premium materials and 
screwless construction, the model 
is lightweight and flexible. Fittings 
remain as easy as ever with the 
adjustable EmPad™ nose pads 
and titanium inserts at the temple. 

For more information, visit 
www.silhouette.com. 


with Titan Edge 
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MEETINGS 



November 

CONNECTICUT ASSOCIATION 
OF OPTOMETRISTS 
2007 EDUCATIONAL 
CONFERENCE Nov. 10-1 1, 

Mystic Marriott Hotel & Spa 
Debra Toupence 860/529-1900 
dtou pence@cteyes. o rg 
www.cteyes.org 

OPTOMETRIC EXTENSION 
PROORAM 

HEART OF AMERICA OPTOMETRIC 
EXTENSION PROORAM (OEP) 
November 10-1 1, 2007 
Wyndhom Oorden Hotel, Overland 
Pork, Kansas Jane Philbrook, O.D. 
913-299-3548 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 

MONTEREY SYMPOSIUM 2007 

Nov. 16-18, 2007 

Monterey Conference Center and 

Monterey Marriott in Monterey, CA 

800/877-5738, ext. 228 

tamalon@coavision.org 

www.montereysymposium.com 

2007 FLORIDA OPTOMETRIC 

ASSOCIATION EYE SYMPOSIUM 

Nov. 17-18, 2007 

Sheraton Ft. Lauderdale, FL 

Kellie Webb, Kellie@floridaeyes.org 

800-399-2334 

www.floridaeyes.org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION COMPREHENSIVE 
OLAUCOMA UPDATE & CLINICAL 
CARE AND CODINC 
Nov. 1 8, 2007 Hershey Lodge and 
Convention Center, llene Souertieg 
717/233-6455 llene@poaeyes.org 
www.poaeyes.org 

OPTOMETRIC EXTENSION 
PROORAM 

VF/STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 

Nov. 29-Dec. 2, 2007 
Crond Rapids, Michigan 
Theresa Krejci, 800 447 0370 
www.babousa.org 

MAINE OPTOMETRIC 
ASSOCIATION DECEMBER 
"ANNUAL" CONFERENCE 
Nov. 30-Dec. 2, 2007, Hilton 
Carden Inn, Freeport Hotel, 

Freeport, ME Joann Cogne 
207/626-9920 

moo. off ice@ma i neeyedoctors. com 
WWW. mo i neeyedoctors. com 

SOUTHERN CALIFORNIA COLLECE 
OF OPTOMETRY OLAUCOMA 
CERTIFICATION PROORAM 
Nov. 30-Dec. 2, 2007 
Fullerton, California 
Susan Atkinson, 714/449-7495 
satkinson@scco.edu, www.scco.edu 

December 

AAARYLAND OPTOMETRIC 
ASSOCIATION ANNUAL FALL 
CONVENTION AND 
CONTINUINC EDUCATION 
SEMINAR, Dec. 1-2, 2007 
Baltimore Hyatt Regency, Baltimore, 
Maryland Kristen Shoemaker 


410/727-7800; 410/727-1801 
FAX: 410/752-8295 
moa@assn hqtrs. com 
www.marylandeyes.com 

NEW ENCLAND PROFESSIONAL 
CONFERENCES NATIONAL 
CORNEA AND ANTERIOR 
SEOMENT SOCIETY RECIONAL 
MEETINC Dec. 2, 2007 
Holiday Inn, Marlborough, 
Massachusetts, Janet Swartz 
978/470-3500 or 877-825-2020 
FAX: 978/470-4520 
nepc@comcast. net 
www.neconferences.com 

UM-ST. LOUIS COLLEOE OF 
OPTOMETRY 

BRAIN VISION AND LEARNINO 
CONFERENCE 
December 5, 2007 
314/516-5655 
www.umsl.edu/~conted/bvlc 

PCOS/WJOS 

Dec. 2 Sunday Seminar 

Holiday Inn, Philadelphia, 

Pennsylvania, Dr. Mark Morgolies 

215/946-1221 

FAX: 856/783-6611 

emelman@gmail.com 

www.camdeneye.com/about_us/ 

continued_edu.htm 

January 

MISSOURI OPTOMETRIC 
ASSOCIATION 
LEOISLATIVE CONFERENCE 
January 6-7, 2008 
Jefferson City, Missouri 
Joyce Baker 573/635-6151 
i nfo@ moeyeco re. o rg 

BRONSTEIN CONTACT LENS 
SEMINAR ARIZONA OPTOMETRIC 
ASSOCIATION January 11-13, 
Chaparral Suites Hotel, Scottsdale, 
602/279-0055 

THE ULTIMATE PRACTICE MAN- 
ACEMENT CONFERENCE IV: 
SUCCESS, NOTJUST SURVIVALI 
January 1 1-13, 2008 
Hollywood Beach Marriott, 
Hollywood, FL Don Teig, O.D., 
203-438-5855 
doc7ct@snet.net 
WWW. u Iti moteeventsl Ic. com 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 19TH ANNUAL 
BERKELEY PRACTICUM 
January 12-14, 2008 
DoubleTree Hotel, Berkeley Marino, 
Nylo Mornoy 
510/642-6547 or 
800/827-2163 
FAX: 510/642-0279 
optoce@berkeley.edu 
WWW. optometry, berkeley.edu 

SUNY, COLLEOE OF OPTOMETRY 

NEW YORK OLAUCOMA 

SYMPOSIUM 

January 20, 2008 

LoOuardio Marriott, Oueens, NY 

Matthew Plato rote 

212/938-5830 

FAX: 212/938-5831 

mplatarote@sunyopt.edu 

www.sunyopt.edu 


6TH ANNUAL HEALTHY EYES 

HEALTHY PEOPLE™ (HEHP) 

CONFERENCE 

Jon. 31 and Feb. 1, 2008, 

Hyatt Regency Hotel at Union 
Station, St. Louis, Registration forms 
and the preliminary program will be 
mailed in November. 

John C. Whitener, OD, 

(800) 365-2219X4284 
JCWhitener-OD@aoa.org 

MINNESOTA OPTOMETRIC 

ASSOCIATION 

ANNUAL MEETINO 

January 31-February 2, 2008 

Hyatt Regency Minneapolis, 

Minneapolis, MN 

Jessica E. Miller 

952/841-1122 

FAX: 952/921-5801 

Jessica@mneyedocs.org 

WWW. m i n nesotooptometrists. org 

February 

HEART OF AMERICA CONTACT 

LENS AND PRIMARY CARE 

CONCRESS 

February 15-17, 2008 

Hyatt Regency Crown Center Hotel, 

Kansas City, Missouri 

www.hoacls.org 

ORECON OPTOMETRIC 
PHYSICIANS ASSOCIATION/ 
OPTOMETRIC PHYSICIANS OF 
WASHINOTON COLUMBIA 
OPTOMETRY CONFERENCE 
Feb. 15-17, 2008 
Vancouver Hilton, Vancouver, 
Washington Judy Bolzer 
425/4550874 
FAX: 425/646-9646 
opw@eyes.org 

DELAWARE OPTOMETRIC 
ASSOCIATION 

WINTER THAW CONTINUINO 
EDUCATION EVENT 
February 16, 2008 
Embassy Suites, Newark, Delaware 
Troy Rober, O.D. 

302/346-1470 

traberod@aol.com 

SUNY, COLLEOE OF OPTOMETRY 
SKIVISION 2008 
February 16-20, 2008 
Snow Moss, CO, 800/868-4888 
www.skivision .com 

PRESIDENT'S WEEK 2008 
February 16-23, or February 17-24, 
Sunset Jamaica Oronde Resort & 
Spa, Ocho Rios, Jamaica 

BIO SKY 2008 SKI CONFERENCE 
Montano Optometric Association 
February 28-March 1, 2008 
Big Sky Ski Resort, Big Sky, 

Montano 

Sue A. Weingortner 
406/443-1 160 
FAX: 406/443-4614 
suew@mteyes.com 
WWW. m teyes .com 

MAINE OPTOMETRIC 

ASSOCIATION 

March "CE & SKI" Conference 

February 29-March 1, 2008, 


Crond Summit Hotel - Sugorloof, 
Corrobossett Valley, ME 
Joann Cogne, 207/626-9920 
moo. off ice@ma i neeyedoctors. com 
WWW. mo i neeyedoctors. com 

March 

22ND ANNUAL EYE SKI 
CONFERENCE 
March 2-8, 2008 
Pork OV, Utah 
Tim Kime, O.D. 

419/475-6181 
FAX: 419/475-5720 
www.eyeskiutah.com 

ALLECHENY OPTICAL NATIONAL 
OPTOMETRY CONTINUINC 
EDUCATION LECTURE SERIES VIII 
March 9, 2008 
Kepler Theater, Hagerstown 
Community College, Hagerstown, 
Maryland 
Debbie Staley, BS 
301/790-2800, ext. 454 
staleyd@hagerstowncc.edu 

OPTOWEST 2008 

March 13-16, 2008 

Long Beach Convention Center, Long 

Beach, California 

Tomolon Littlefield 

800/877-5738, ext. 228 

FAX: 916/448-1423 

tamalon@coavision.org 

WWW. o pto west .com 

AMRYLAND OPTOMETRIC 
ASSOCIATION AND WILAAER EYE 
OPTICAL/JOHNS HOPKINS 
EVIDENCE BASED CARE IN 
CONTACT LENS, OLAUCOMA 
AND CORNEA THERAPEUTICS 
March 30, 2008 
Turner Auditorium on the Johns 
Hopkins Hospital Campus, 

Baltimore, Maryland 
Kristen Shoemaker 
410/727-7800; 410/727-1801 
FAX: 410/752-8295 
moa@assnhqtrs.com 
www.marylandeyes.com 

April 2008 

ARKANSAS OPTOMETRIC 
ASSOCIATION 
SPRINO CONVENTION 
April 17-19, 2007 
Embassy Suites, Little Rock, AR 
Jennifer Martinez 
501/661-7675 
FAX: 501/3720233 
www.arkansasoptometric.org 


MISSOURI OPTOMETRIC 
ASSOCIATION 
SPRINO CE 
APRIL 17-22, 2008 
ST. MAARTEN 
JOYCE BAKER 
573/635-6151 
INFO@MOEYECARE.ORC 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 
23RD ANNUAL 

MORCAN/SARVER SYMPOSIUM 
April 1 8-20, 2008 
DoubleTree Hotel, Berkeley Marino, 
Berkeley, CA 
Nylo Mornoy 

510/642-6547 or 800/827- 
2163 

FAX: 510/642-0279 

optoce@berkeley.edu 

www.optometry.berkeley.edu 

KANSAS OPTOMETRIC 

ASSOCIATION 

ANNUAL CONVENTION 

April 24-26, 2008 

Capitol Plaza Hotel, Topeka, KS 

i nfo@ka nsosoptometric .org 

WWW. ko nso so pto m etric. o rg 

106TH KOA ANNUAL SPRINO 
CONCRESS 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

April 24-27, 2008 

Marriott Louisville Downtown Hotel, 

Louisville, Kentucky 

sarah@kyeyes.org 

THE SEAVISION CONFERENCE 
April 24-May 3, 2008 
Scotland & Ireland 
Sylvia 

800/249-3214 

WWW. seovision. i nfo 

May 

MIDWEST VISION CONCRESS & 
EXPO 

May 8-10, 2008 

Pork Hyatt Hotel, Rosemont, Illinois 

ANNUAL SPRINO CONCRESS 

ARIZONA OPTOMETRIC 

ASSOCIATION 

May 30-June 1, 2008 

Hilton El Conquistador, Tucson, 

Arizona 

602/279-0055 


To submit an item for 
the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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SHOWCASE 



CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring customer satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your business running smoothly 
throughout the year and prevent last 
minute headaches when tax season rolls 
around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients.We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation. 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today at (60l)-636-0096 or email us at 
kenhicks@maycpa.com. We're ready to help you get 
organized so you can operate your business in an 
accurate and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601.636.0096 


kenhicks@maycpa.com 


May & Company CPAs 



sed. 

actice 


management 

softvvare 


WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 


Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! _ 


Contact us today for,a free demo! 



HEyeconf^ 


800-788-3356^WWW.EYECOM3.COM 


Designed and supported by 
eyecare professionals since 1985 


$100 DISCOUNT off tuition with: 

Conference registration before November 15th OR 
Silvertree Property Hotel reservation before December 15th. 


SkiVision 2008 

Snowmass, Aspen Colorado 
Silvertree Hotel 

February 16-20, 2008 

23 Hours of Continuing Education 

Tuition only $495 


For information piease 
visit our website at 

www.skivision.com 

800 - 868-4888 

mplatarote@sunyopt.edu 

Silvertree Hotel Reservations 
800 - 525-9402 
ask for the SkiVision rates 


FEATURED SPEAKERS: 


Andrew Adler, MD 
Jim Colgain, OD 
Kathy Dumbleton, MCOptom 
Richard Durocher, OD 
Robert Fechtner, MD 
Murray Fingeret, OD 


John Flanagan, MCOptom 
Jeffrey Gilbard, MD 
Jack Schaeffer, OD 
Leo Semes, OD 
Ed Smith, MD 




State University of New York 
State College of Optometry 


800-868-4888 

www.skivision.com 


SOUTHEASTERN 

i\WVr\.UNlVERSlTY 

College of Optometry 
RESIDENCY PROGRAMS 

Challenging, dynamic residency positions are available in the areas of: 

Residency Programs at Nova Southeastern University: 

Primary Eye Care 

■ With emphasis in Ocular Disease 

■ With emphasis in Cornea and Contact Lenses 

■ With emphasis in Low Vision 

■ With emphasis in Pediatric and Binocular Vision 

Pediatric Optometry 

Residency Programs at NSU Affiliated Sites: 

Primary Care 

■ Gainesville VAMC 

■ Bay Pines VAMC 

■ Lake City VAMC 

■ Daytona Beach VA Clinic 

■ Orlando VAMC 
Ocular Disease 

■ Bascom Palmer Eye Institute 

■ Braverman Eye Center 

■ Aran Eye Associates 

■ Clayton Eye Center 

For further information or questions regarding the application procedures, please contact: 

Lori Vollmer, O.D., F.A.A.O. 

Director of Residency Programs 
Nova Southeastern University 
HPD Optometry 
3200 S. University Drive 
Ft. Lauderdale, FI 33328 
lvollmer@nova. edu 
954-262-1452 

WWW. nova, edu/optometry/residency/residency. html 
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SHOWCASE 



Optometric Cruise Seminars 2008-2009 

Earn Cope-approved Continuing Education credits while sailing on luxurious ships to your choice of destinations. Let our 
10-H years of experience make your seminar and cruise experience educational, 
as well as enjoyable, for you, your family and friends. 

Southern Caribbean Explorer . 2/16/08-2/23/08, Crown Princess®. San Juan, St. Thomas, St. Kitts, Granada, 
Bonaire (Netherland Antilles), Aruba, San Juan. Cruise fares from $899. ^^President’s Day** 

Panani^^anal, 2/25/08-3/6/08, Coral Princess®. Ft. Lauderdale, Aruba, Cartagena, Panama Canal, Costa Rica, Ocho 
Rios, Ft. Lauderdale. Cruise fares from $1499. 

Gree^JsleS, 6/5/08-6/17/08, Emerald Princess®. Venice, Dubrovnik, Corfu, Katakolon, Athens, Mykonos, Kusadasi, 
Rhodes, Santorini, Naples/Capri, Rome(Civitavecchia). Cruise fares from $1245. 

Speaker: Dr. Harue Marsden 

Alaska^6/29/08-7/6/08, Star Princess®. Seattle, Ketchikan, Tracy Arm Fjord, Juneau, Skagway, Victoria, Seattle. 

Cruise fares from $1049. ***Follows the AOA Congress in Seattle 6/25-6/29/08*** -July 4^**!- 
Speaker: Dr Louise Sclafani. 

Britisl^sles, 7/1/08-7/13/08, Grand Princess®. London (Southampton), Guernsey, Cork, Dublin, Liverpool, Belfast, 
Glasgow, Inverness/Loch Ness, Edinburgh, Paris/Normandy, London (Southampton). Cruise fares from $1207. 

Speaker: Dr. Robert Wooldridge. 

Hol^^and, 11/4/08-11/16/08, Pacific Princess®. Rome (Civitavecchia), Sorrento/Capri, Alexandria, Port Said, 
Jerusalem, Galilee/Nazareth, Kusadasi, Patmos, Santorini, Athens. Cruise fares from $2890 (oceanview). 

Eastern^aribbean, 1/25/09-2/1/09, Crown Princess®. Ft. Lauderdale, Princess Cays, St. Maarten, St. Thomas, Grand 
Turk, Ft. Lauderdale. Cruise fares from $659. 

Classic Southern Caribbean . 2/15/09-2/22/09, Caribbean Princess®. San Juan, Barbados, St. Lucia, 
Antigua, Tortola, St. Thomas, San Juan. Cruise fares from $909. 

**President’s Day** Speakers: Janet Betchkal & Rick Bendel 

Fares are cruise only, per person, LFSD, based on double occupancy, capacity controlled and subject to availabiUty. 
Government fees and taxes are additional. 

© 2006 Princess Cruises. Ships of Bermudan Registry 
© 2006 Silversea Cruises. Ship registry: Bahamas 


AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague & innovative partner in Cruise Seminars since 1995. 

Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 
Visit us at www.optomeiriccruiseseminars.com email aeacruises@aol.com or callus at 1-888-638-6009. 

PRINCESS CRUISES 

escape completely 




University of Alabama 
at Birmingham 
School of Optometry 

RESIDENCY POSITIONS 
AVAILABLE 


Positions are available in each of our in-house residency 
programs in Cornea and Contact Lenses, Family Practice 
Optometry, and Pediatric Optometry to commence July 2008. 
Salary for each position is $37,644.00. Applicants must possess 
an O.D. degree from an accredited professional optometric 
program, should have a G.P.A. of 3.0 (on a 4.0 scale) in the 
optometry curriculum, and must have passed Parts I, II, and III of 
the NBEO. 

Additional residency positions are available at our affiliated 
programs: Ocular Disease at Eye Health Partners of Middle 
Tennessee; Ocular Disease at Omni Eye Services of Atlanta; 
Hospital-Based / Primary Care Optometry at the Tuscaloosa, AL 
VAMC; and Geriatric and Low Vision Rehabilitative Optometry 
at the Birmingham VAMC. 


Deadline for ORMS application (www.optometryresident.org) is 
Eebruary I, 2008. Requests for additional information should be 
addressed to: 


Lisa L. Schifanella, O.D., M.S. 
School of Optometry 
University of Alabama at Birmingham 


H B I_ AC KWE 1_I_ 


^ •.A 3 

^re^oti buying or selling a practice? 

*4" - ^ 


Whether buying or selling, let Blackwell 

A 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 


solution oriented advisors. 


Value Enhancement Services 


Appraisals 

^ ' 

Practice Sales & Financing 

C 

Employment & Partnership Agreements 

Marilee Blackwell, MBA, AIBA 

Call us today at 800.588.9636 

mbIackwelLcom 

to learn what we can do for you. 



\ 


21th ANNUAL 

SKI CONFERENCE 

PARK CITY, UTAH 

March 2 - March 8, 2008 

THE EYE SKI ADVANTAGES: 

1 .Optometry's premier ski conference offers a full week 
of Spring skiing in UTAH. 

2. Only 45 minutes frorn airport to slopes. 

3. Stay at The Lodge at Mountain Village only steps from 
the Park City Resort ski tifts. 

4,Ski at the 2002 Winter Olympic Resorts and 
other great Utah resorts like: ALTA, SNOWSIRD, SOLITUDE. 
BRIGHTON. THE CANYONS, & DEERVALLEY. 

20 hours of COPE CE, cocktail parties. NASTAR race, 

Park City cuisine / shopping. 

6. Registration -prior to DEC.t — $440.00 

- prior to JAN. 31 - $470.00 

- after JAN. 31 - $495,00 


INFORMATION OPTIONS: 


N WEB SITE: E-MAIL: 

WWW. E YESKIUTAH .COM tandbktme@ buckuy^e-express.com 


WRITE: 

EYE SKI 

4021 Sylvania Ave. 
Toledo, Ohio 43S23 



Ferris State University 

^iwaidiie Moi^_ 


Michig an College of Optometry 


Tenure-Track Faculty Position 


The Michigan College of Optometry at Ferris State University invites applications for a 
full-time 12-month tenure-track position available summer 2008. 

The successful applicant will assume duties in patient care and teaching in the clinic, 
classroom, and laboratories. Applicants should demonstrate experience and interest in 
laboratory and classroom instruction in the area of vision science and/or clinical and 
didactic instruction in primary care optometry. It is also important for the candidate to 
have experience working within a team teaching environment and will be expected to 
develop in the areas of patient care, teaching, scholarly/professional activities, and 
leadership. 

Applicants must hold the Doctor of Optometry (O.D.) degree, have or obtain a Michigan 
optometry license with TPA certification, and be eligible for appointment to the clinical staff 
of the College. Applicants must also have completed an accredited optometric residency, 
or have an equivalent degree or experience in the didactic and clinical training of 
optometry students. 

The Michigan College of Optometry offers a collegial environment and excellent career 
development opportunities for faculty at all career levels. Salary and academic rank is 
dependent on qualifications, experience and evidence of an ability to develop in the 
applicant’s area(s) of interest. 

Please send letter of interest, curriculum vitae and the names of three references with 
address, E-mail and telephone number to: 

Mark Swan, OD, MEd 

Chair, Faculty Recruitment Committee 

Michigan College of Optometry 

1310 Cramer Circle, PEN 402 

Big Rapids, Ml 49307 

Review of applications will begin immediately and continue until the position is filled. For 
complete position postings or for more information about Ferris State University, please 
visit our web site at www.ferris.edu/mco/recruitment 


AN ECUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
Ferris State University is sincerely committed to being a truly diverse institution and 
actively seeks applications from women, minorities, and other underrepresented groups. 
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SHOWCASE 


Casey Eye Institute-Optometrist 


Schedule: 

Days, Full Time 

The Casey Eye Institute at Oregon Health &c Science University (OHSU) in Portland, 
Oregon is seeking an Optometrist with exceptional clinical skills in the areas of Low 
Vision Rehabilitation and comprehensive eye Revision care to join the practice. 

The Casey Eye Institute houses the department of Ophthalmology within Oregon 
Health &c Science University The Institute has over 50 physicians and optometrists 
who cover all subspecialty areas of ophthalmology and optometry and is nationally rec¬ 
ognized for the excellence of its staff Casey is home to 300 total employees, and is 
part of OHSU, which has nearly 12,000 employees working to fulfill its mission of 
teaching, healing, discovery and outreach. 

Candidates must have earned a Doctor of Optometry degree from an accredited college 
or school of optometry and possess or be eligible to obtain current Oregon licensure. 
Completion of a residency in low vision rehabilitation or equivalent clinical experience 
is expected. Required clinical skills include comprehensive low vision rehabilitation, 
refractometry, keratometry, retinoscopy, tonometry, pachymetry and the ability to 
perform and analyze corneal topography, and provide comprehensive eye &c vision care 
including contact lens fitting and dispensing. Other desired skills include clinic man¬ 
agement, teaching of ophthalmology residents, patient counseling, and public speaking. 

Salary commensurate with experience. OHSU offers excellent benefits with an employer 
paid retirement plan. OHSU is an equal opportunity, affirmative action institution. 

Please send CV and letter of interest to: 

Contact: Alix Bach, MPA 

Human Resources Manager 
Email: bacha@ohsu.edu 

Mail: 3181 S.W. Sam Jackson Park Road, Mail Code CEI-HR 
Portland, OR 97239-3098 
Phone: (503) 494-2640 
Fax: (503) 494-0470 




$ 


PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 

John Gay & Associates - 1 


John Gay, LLD, CIS, MCEP has completed over 1,600 
Ophthalmic Practice Appraisals and has assisted with over 
1,000 Buy/Sells since 1980. 

Call for your appraisal 303 - 692-8001 

or assistance today: Denver, CO 



PRACTICE SUCCESS 

What did these very successful 
doctors have in common? 

JOHN GAY, THE CONSULTANT* 


Dr. Goldberg, VA $185K to over $1 Million 
Dr. Jose, lA $120K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO $270K to over $23 Million 


Start Your CAREER SUCCESS 
Today, You Deserve It. 

Call John Gay & Associates 


303 - 692-8001 

Denver, CO 


Executive Director 

The Association of Regulatory Boards of Optometry is seeking an 
experienced executive director to manage their activities and finances. 
The Executive Director recommends new policies, provides program 
guidance, and implements policy adopted by the Board of Directors 
and/or the House of Delegates. The Executive Director coordinates 
eight staff and over 50 volunteers in the development and implemen¬ 
tation of ARBO programs and activities. For additional information 
visit arbo.org. 

Computer and technology skills are essential. Experience in manage¬ 
ment and motivation of people, expertise in organizational methods, 
oral/written communication, and multi-tasking ability are highly 
desirable. Experience in the ophthalmic community would be pre¬ 
ferred. Excellent benefit package. Salary dependent on experience 
and qualifications. 

While ARBO offices are currently located in St. Louis, relocation to 
another metropolitan area would be considered. 

Please forward resume and salary history or inquires to: 
execdirarbo@yahoo. com. 

Deadline for applications is December 2,2007. 


® 


ARBO 


Association of Regulatory Boards of Optometry, Inc. 


American Opto metric Association 



www.aoanews.org 


Visit the AOA 
Web site 

at 

www.aoa.org 
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SHOWCASE 


The Prevention of Blindness Society of 
Metropolitan Washington Announces a Low Vision Residency 

The Prevention of Blindness Society (FOBS) of Metropolitan Washington D.C is pleased to sponsor a 
one year clinical fellowship in Low Vision Rehabilitation, starting July 7, 2008. A generous compensa¬ 
tion package including medical and malpractice insurance, paid time off and educational benefits will be 
provided. Training will take place at the Inova Hazel E.R. 

Widner Low Vision Center, in Northern Virginia and the National Rehabilitation Hospital, 
Washington, DC. The goal of the program is to provide advanced clinical training in low vision rehabil¬ 
itation for individuals who have already completed a low vision residency, or well qualified, new gradu¬ 
ates with a strong interest in low vision, by practicing in an interdisciplinary clinical setting within the 
Physical Medicine department of two of the prominent outpatient rehabilitation facilities in the area. 
The candidate will also participate in the activities of FOBS including lecturing to visually impaired 
groups, performing vision screenings and conducting community awareness programs. The fellowship 
has been designed to introduce the candidate to the community and potentially provide a permanent low 
vision rehabilitation opportunity. Therefore, preference will be given to applicants willing to remain in 
the metropolitan Washington D.C community and continue practicing low vision rehabilitation upon 
completion of the fellowship. 

Please see the Society’s website at www.youreyes.org for application forms and more information. 


Broward County Optometric Association 

GOLD COAST EDUCATIONAL RETREAT 
Saturday/Sunday, January 19-20,2008 
Hyatt Regency/Pier 66, Ft. Lauderdale 

17 hours CE, all COPE approved or approval pending, including: 

Florida jurisprudence, Medical Errors 10 hours Florida TQ 

Featured Speakers include: 

Paul Freeman, OD, FAAO, COVD - geriatric patients and low vision 

Mark Dunbar, OD, FAAO - retina 

Steven Newman, OD - nutrition and disease 

John McSoley, OD, FAAO -OCT and visual field testing in glaucoma 
For a brochure or more information, 

contact: BCOA@browardeyes.org or Steve or Lynne at 800-808-5018 

Come to Florida for Sun, Fun, and Great Continuing Education i 




DEAN 

College of Optometry 

Pennsylvania College of Optometry (PCO) seeks applicants for the position of Dean of the College 
of Optometry. Under the direction of the Vice President and Dean for Academic Affairs, this position 
serves as the Chief Academic Officer for the Doctor of Optometry Program, and is responsible for the 
development, implementation, evaluation and fiscal management of the Program. The Dean is expected 
to continue the College's tradition of curricular innovation and leadership in progressive optometric 
education. As part of the College's new university academic leadership team, the Dean participates 
in institution wide strategic planning, assessment, resource development and research advancement. 

The Dean of the College of Optometry is responsible for all international optometry programs. This includes 
degree, non-degree and certificate programs currently being conducted in several countries around 
the world. The Dean is expected to strengthen and expand this vital part of the College's mission. 

The Dean of the College of Optometry is also responsible for faculty development and the evaluation 
of recommendations for faculty promotions and tenure. The Dean is a member of the Academic Program 
Council, which includes Deans and Program Directors for the audiology, blindness and visual impairment 
graduate programs, and the new physician assistant program. In this regard, the Dean of the College of 
Optometry is responsible for promoting interdisciplinary academic programs and student experiences. 

A Doctor of Optometry degree is required. In addition, qualified applicants must possess successful 
and substantial leadership experience. Preference will be given to candidates with relevant academic 
administrative experience and a broad understanding of optometry and its present and future role 
within a complex and dynamic health care system. 

PCO is the founding college of the Pennsylvania Health and Science University, which is the new 
name of the institution, pending Department of Education approval expected by January 2008. 


Applicants accepted until January 15,2008. To apply, please submit your curriculum vitas along with 
3 letters of reference and cover letter to: 

Pennsylvania College of Optometry, Human Resources Department 
8360 Old York Road, Elkins Park, PA 19027 


Contact: Karen Boykin, Executive Assistant to the VP of Academic Affairs 
Phone: 215-780-1421, E-mail: karen@pco.edu 



F^ennsvivania College of OF)tometr\’ 


EEO/AA 
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Save the dates: 

Jan. 11-13 2008 


Arizona OytomeXric 
^^Association 





S4tfi AnnuaC dnvitationaf 

(Bronstein 

Contact Lens Seminar 

January 11-13, 2008 

Chapanal Suites Hotel • Scottsdale, Arizona 

19 bouts of COPE Approved CE 

Eariy negisbation deadline: Dec. 15,2007 


Seminar Registration Information 
Arizona Optometric Association 
1702 E. Highland, #213, Phx. AZ 85016 
602.279.0055 Fax: 602.264.6356 
Linda@azoa.org 


SOUTHERN COLLEGE OF OPTOMETRY 


Southern College of Optometry has faculty positions 
available for clinicians in various disciplines. While our 
needs are primarily for clinicians in primary care, those 
with talents in other areas are also encouraged to apply. 
The successful candidate will have excellent clinical 
skills, leadership abilities and a high degree of intellectual 
curiosity. Additional skills such as classroom education 
and clinical research are also desirable. 

The position requires a Doctor of Optometry degree with 
full scope licensure in Tennessee (or eligibility for such 
licensure.) An advanced degree and/or residency training 
are highly desirable. 

Salary is commensurate with level of education, training 
and experience. 

For information, please address inquiries to: 

Charles L. Haine, O.D., M.S. 

Vice President for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
email: chaine@sco.edu 


SCO is an equal opportunityy affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 
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SHOWCASE 




24th Annual 

PAUM BEACH WINTER SEMINAR 

February 22, 23, 24, 2008 



'fdloMt i Spa 

Palm Beach Gardens, FL 
(home of the 2008 Honda Classic PGA Gold Tournament) 



MOA 

BIG SKY SKI CONFERENCE 
FEBRUARY 28 - MARCH 1, 2008 

12 Hours of COPE-approved Credit 
FACULTY 

Murray Fingeret, OD • Jay Haynie, OD 

Downhill and Cross-Country Skiing • Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding • & More 


For more information contact 
Montana Optometric Association 

406/443.1160 • fax: 406/443.4614 
e-mail: suew@mteyes.com • website: www.mteyes.com 
36 S. Last Chance Gulch, Suite A • Helena, Montana 59601 


FEATURED SPEAKERS 


Carlo Pelino, O.D., F.A.A.O 
REGISTRATION INCLUDES: 

• 20 total hours of COPE approved CE 

• 6 hours TQ education 

• 2 hours Medical Errors 

• 2 hours Elorida Jurisprudence 


Joseph Pizzimenti, O.D., E.A.A.O 

REGISTRATION INFORMATION: 

Postmarked by January 25, 2008 
AOA Members $300 Non-Members $400 
Postmarked after January 26, 2008 
AOA Members $375 Non-Members $475 


Don’t forget the Friday afternoon Golf Tournament! 



FOR INFORMATION CONTACT: 


Steven Silverstone, O.D., Course Director @ (56l) 792-9110 
Mark Marciano, O.D., Registration Director @ (561) 242-1200 
www.pbcoa.org for hotel and registration information 


SPONSORED BY: The Palm Beach County Optometric Association 


American Optometric Association 

'lllllk 
'mill? 

American Optometric 
Aswciation 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
fax: 212.633.3820 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

WWW. elsmediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES 
FOR SALE and 100% FINANC¬ 
ING plus working capital. 
Largest database of Sellers/ 
Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. 
Seller receives free valuation, 
free internet advertising. 
Successful transition is guided 
by 30 yrs. of professional experi¬ 
ence. Visit our website for cur¬ 
rent listings. Call ProMed 
Financial, Inc. 888/277-6633. 
www.promed-financial.com 

Associate needed for 23 year 
old specialty practice. LV, 
Developmental Vis., CRT, spe¬ 
cialty contacts. Will mentor if 
desired. 806-745-2222 Lubbock, 
Texas 

BUYING or SELLING? A NEW 
VISION IN PRACTICE SALES. 

Practice Concepts specializes in 
practice sales for eyecare pro¬ 
fessionals. Led by Alissa Wald, 
O.D. and Scott Daniels, our 
nationwide team combines over 
75 yrs experience in finance, 
management and hands on 
practice ownership. We're in 
practice to advance your prac¬ 
tice™. For more information and 
current listings visit www. 
practiceconcepts.com or call 
877-778-2020. 

Central VA - Small city. 
Associate position leading to 
partnership. Residency trained 
or 2 years experience. Email 
vita with cover letter to 
advancedeyecare@hotmail.com 

Colorado - Practice for Sale 
Exceptional private practice 
opportunity available in affluent 
Metro Denver, Colorado. 
Recently renovated with com¬ 
plete optical and onsite-finishing 
lab. Located in a busy retail 
area. Asking 70K. Motivated 
seller. Contact contact@coffey 
owens.com or 303-316-0331. 

DOWNEAST MAINE Optom¬ 
etrist Immediate opening for a 
full-time optometrist in a busy, full 
scope optometric practice in 
beautiful Downeast Maine. We 
have two office locations in Calais 
and Machias. A great opportunity 
to become part of a well-estab¬ 
lished and respected practice 
with the option for purchase. 
E-mail; halmac2@verizon.net. 


Indiana residency trained or experi¬ 
enced consultative O.D. with lead¬ 
ership skills for high intensity opto- 
metric/surgical team. Fax Resume 
to Jim Flunter, O.D., 317-738-5544. 

MONTANA - Second generation 
practice for sale. Situated on the 
Lower Yellowstone River. Excellent 
schools, community college, golf 
course, fishing, and hunting. Thriving 
solo practice with satellite. Contact 
Dr Ken Zuroff, Box 1369, Glendive, 
MT 59330. e-mail zuroffk@midrivers. 
com 406-377-6021 

New Mexico: Excellent practice 
for SALE in Carlsbad, New 
Mexico Gross = 620 k Contact; 
Dr. Reber Call (505) 392-8880 

NJ-PRACTICE FOR SALE 

Grossing $820,000 annually on 37 
OD-Hours per week. Long estab¬ 
lished, 3 fully equipped lanes. 
Atlantic County. 100% Financing 
Available. Call 800-416-2055 

Ohio-Hamilton County. Practice 
for Sale. Grossing $800,000, 
Netting $300,000-^ annually on 4.5 
OD days. Long established, fully 
equipped. 100% Financing Available. 
Call 800-416-2055 

Optometry Opportunities in 
Connecticut, Massachusetts, New 
York, New Jersey, Pennsylvania, 
Texas and Wisconsin. We are seek¬ 
ing caring Optometrists to join our 
group practice who desire to pro¬ 
vide the highest quality of patient 
care in a challenging and rewarding 
setting. You will examine and diag¬ 
nose the full range of eye patholo¬ 
gy, while serving a significantly 
important population in your com¬ 
munity. We currently have FT & PT 
opportunities available in CT, MA, 
NJ, NY, PA, TX & Wl. We offer an 
excellent compensation package, 
including Malpractice, Flealth, Life, 
Dental, 401k, CEU, mileage, LT & 
ST Disability. We provide you with 
an established patient base, all 
equipment & supplies, complete 
office support, and a family-friend¬ 
ly flexible schedule with no nights 
or weekends. If interested, 
please email your CV to caring@ 
healthdrive.com or call MARIA 
(toll free) at 877-724-4410. 

Pharma Sales Established phar¬ 
ma/device CO. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead 
referrals. Trade show travel and 
expenses paid. Consult www.ocu- 
soft.com Send resumes in confi¬ 
dence to; Mary Harris; email; 
mharris@ocusoft.com. 


PHILADELPHIA, PENNSYLVANIA 

Lucrative primary care practice 
with upscale retail optical in 
University City Science Center 
adjacent to PENN and Drexel 
Universities, Children's Hospital of 
Philadelphia and West Philadelphia 
residential communities. Newer 
building, ground floor, office backs 
onto art gallery and concierge. 
Excellent lease, established retail 
identity, dedicated community 
business relationships, unusual 
insurance relationships and out¬ 
standing 16 year reputation for 
quality and service. Practice gross 
approximately 800K-F with over 
30% net owner income easily 
attainable. Excellent equipment, 
extensive frame inventory, 95% of 
visits by appointment. Enjoy your 
personal life as well; no evenings, 
few Saturdays, closed all major 
holidays and long weekends. 
Flexible transition for new owner. 
Website; www.pennopto.com 
Contact only; galanter@comcast.net 
or 610-761^434 

Private Northampton, MA 

optometry practice in beautiful 5 
college area seeks Associate 
Optometrist. Initially 3 days/ 
week, grow with our practice! 
Current instrumentation, 3 lanes, 3 
licensed opticians, pleasant staff 
and work environment. Contact 
Mary 413.584.6616. 

PRIVATE PRACTICES FOR SALE 

FLORIDA WEST COAST Tampa 
Bay - 1 Mile from beach 400K 
Gross; WESTCHESTER County 
NEW YORK - Dr. retiring 1.3M 
Gross. SOUTH TAMPA, FL 450K 
Gross - Must Move. Contact 
Sandra Kennedy at National 
Practice Brokers (800) 201-3585 or 
about these or other US locations. 

Santa Cruz, CA - Low Vision 
Optometrist. Seeking a one day 
per week Low Vision Optometrist 
to provide evaluations, prescribe 
low vision devices, and refer to 
other agency services as neces¬ 
sary. Low Vision Internship or 
Residency required. Contact Debra 
Goslin; dgoslin@vistacenter.org. 

VIRGINIA- Beautiful Shenandoah 
Valley. FT/PT optometrist needed 
for a fast growing, upscale, 
primary eye care practice. 
New, state-of-the-art equipment 
and facility. Employee and partner¬ 
ship opportunities. www. 
marrowfamilyeyecare.com or 
540.442.7742. 


Western/PA - Recreational Area 

Practitioner should be family ori¬ 
ented for these 2 private practices. 
Dr./Owner wants to turnover these 
two practices to ambitious med¬ 
ically oriented candidate. Great 
staff, great location, great 
-opportunity. Contact us at 
coda@westpa.net or 814-726-1108 

Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it... ?" Call today and 
find out how to ensure patients 
follow through with vision therapy 
regardless of insurance coverage 
Expansion Consultants, Inc.; 
Specialists in consulting VT prac¬ 
tices since 1988. Call toll free 
877/248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Interested in adding structure to 
your vision therapy practice and 
feeling more confident in your clin¬ 
ical skills? Want to maximize your 
profits from VT? OEP Clinical 
Curriculum Courses are the 
answer. Call 800 447 0370. 

UNSECURED PERSONAL LOAN 

Up to $75,000. Use for any purpose. 
Easy, quick. Low rates. Apply now. 
at www.promed-financial.com/ or 
call. Also 100% FINANCING for 
Acquisitions, Debt Consolidation, 
Expansion, Start-up. (888) 2-Promed 

Equipment for Sale 

For all your pretesting needs at 
the best price. Pretesting tables, 
all shapes and styles for any 
size room. For the best products 
at the best price, call today. 
800-522-2275. 


MIO replacement handle, LED 
light runs on 3 AAA batteries. 
Used by 55 doctors and one 
optometry college. $139.95 plus 
$5.95 shipping. Satisfaction 
guaranteed. 806-745-2222 

MONOCULAR INDIRECT OPH¬ 
THALMOSCOPE light source. 
This LED light is brighter and 
more brilliant then the original 
light source by far! It is powered 
by 3 /\A batteries. My supplies are 
not limited. Cost $100 plus $6.95 
for shipping. Call 503 292 5221. 

Palm Desert, CA: Optical (com¬ 
plete) with display units & risers, 
reception desk, dispensing 
tables. Equip that 2nd office 
inexpensively call Karen @ 
760-578-5034 

REICHERT (AO) 550 TONOMETER 
NON-CONTACT AUTO ALIGN¬ 
MENT - $4000 FDT VISION 
FIELDS; HUMPHREY/W/A $3500 
CANNON CR-5 RETINAL 
CAMERA WITH SYMEMED 
DIGITAL-COMPUTER STORAGE 
$12,000 HUMPHREY AUTO 
REFRACTOR/AUTO K MODEL 
599 - $5000 OR $20,000 FOR 
THE 4 UNITS CALL 281-332-1041 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9 th floor. New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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WOi€/ Evea^ 


WE-51 TlamTxnu Stickers 
WE-52 tye^ ChcirtStXckery 

AOA MeAfyihe/f prCoe/: $10 p&r yolV of 100 


WE-I BoWUey About You^^yey Activity Booh 

AOA Memh^ pyCce/: $55.00/100, 
$48.00/75, $40.00/50, $30.00/25 


WE-D 3e/Wi^ About Your ^y&yVVD 
WE-V 3€y WUe'AhoutYour 3yeyVHS 
AOA M&mher prCcc': $20.00(VVD or VHS) 


C SerOe^ Pa/mphle^y 


C1 - Your Vreirk/yoh Child/’y Eyey 
C2-A Looh(rtKeyidlv\^arui'Vi4ruyn/ 

C 3 - Your Schoob-Ag€/ Child/y Eyey 
C10-i4 reacherV(5aide'ft^VC4icm/ProWem^ 

C20- Toyy Qar\ey arjLYour Children/yVi^rm/ 
C2^-Your 3ahy’y Eyey 

AOA Mevnher prVoe/i $16.00/100 



Practice Name 

Name_ 

Title _ 


Address. 


City/State/Zip 
Phone (,_ 


Mail this connpleted order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, Fir 1, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to JRPayne@AOA.org 


AOA Member 
Number 


G Please send AOA 

membership information 


E-mail or Web site: 


CREDIT ORDERS 

□ Bill me 

□ Bill my company 


.) FAX (_ 


CHARGE TO 

G MasterCard 
G American Express 
G VISA 


SHIP TO {if different} 


Dr’s. Name.. 


Corp. Name, 
Address_ 


City/State/Zip 


All shipping, handling, and 


ITEM 

QTY. 

TOTAL 

PRICE 










SUBTOTAL 

STATE SALES TAX 

TOTAL 





Name on Card 
Card # 


Exp. date 


NO RETURNS ACCEPTED AFTER 30 DAYS 




















































when you are on the 
road all the irrelevant 
things fail away - it 
becomes the road, the 
bike, and you. It’s about 
dedication, motivation, 
and moving forward. 
Working together with 
Luxottica compliments 
my guiding philosophies 
and has been essential 
to my success. 

DR. ROBERT REED JR 
All Eyes, Optometry 
St Joseph, Ml 


Luxottica 


WORKING 

TOGETHER 




To learn more about Dr. Robert Reed and the advantages of partnering with Luxottica go to www.luxandme.com GROUP 












